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Ultrasonic Therapy: A Review of Its Present Status 
and Future Possibilities 


KENNETH PHILLIPS, M.D. 
MIAMI 


Sales resistance to change or something new is_ way from a large crystal of natural quartz. 
an inherent characteristic of the human race. The Quartz possesses piezoelectric qualities when 
psychology of man is so constructed that his first placed in a high frequency electrical field, and 
impulsive reaction to something new is ‘“‘what’s in turn emits ultrasonic vibrations from the 
wrong with it?” Clinicians are not exceptional; soundhead. Ultrasonic waves will not travel in 
in fact, they are sometimes dogmatic in opinion air, and can be transmitted only through solid or 
regardless of which side of a question they choose. liquid material, technically called a “coupling.” 
It is, therefore, logical to anticipate that ultrasonic They can be “beamed” although they are not 
energy will undergo a considerable mental and _ radiation in the sense of x-ray or radium. The 
verbal mauling while it is gaining its birthright. energy is not electrical, and not chemical, al- 

High frequency sound energy is not new. though it is believed that chemical reactions are 
Wood and Loomis,! two American physicists, re- accelerated by ultrasonic application. 
ported biologic studies with it in 1927. Indus- Soundheads of different instruments may vary 
trially, ultrasonic energy is being applied with in- in size, shape, crystal dimensions, and the like, 
creasing magnitude; but its application to diag- but the underlying principle is the same. Actual 
nosis and therapy has been slow and comparative- energy output to the part treated, however, may 
ly recent. Wide study and reports by recognized be different, depending upon the engineering de- 
scientists in Europe, and those now appearing § sign of the soundhead and crystal dimensions. 
irom American investigators, supply discussions [Instruments used in this work are designed with 
ind cases running into thousands, and justify crystal area of 11.34 sq. cm. and a frequency of 920 
-ome evaluation and conclusions. kc. pulsed energy. The actual emitting area of 

The scope intended here will cover: (1) a brief the soundhead is somewhat larger, approximately 
utline of the clinical physics and technical 22.5 cm., with total output from % to 12 acoustic 
phases; (2) accepted biologic effects; (3) clinical watts of pulsed energy. 


‘pplication and case studies; and (4) impartial Technical application of the transducer is not 
liscussion with references covering significant complicated. Coupling with oil or water between 
shases of the subject. the soundhead and skin is essential since the 


slightest column of air will prevent transmission 
of the energy. Extremities and irregular areas 
lend themselves to treatment under water, during 
which the face of the soundhead is immersed and 
kept in motion about 1/2 inch from the skin. 
Two applications have been advocated, stationery, 
and movement method. The latter only (slow 
rotary. stroking) was used in this study. 


Physics and Technical Phases 
Therapeutic ultrasound waves are a special 
kind of acoustical energy, much higher in frequen- 
y than audible sound. They are produced in, and 
‘mitted from, a transducer or soundhead in which 
is anchored a section of quartz cut in a special 


Read before the Florida Medical Association, Seventy-Ninth 
Annual Meeting, Hollywood, April 28, 1953. 
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Biologic Effects 

Because ultrasound is a new and different 
therapeutic energy, one expects variation in opin- 
ion relative to its biologic effects. I see no justifi- 
cation, however, for the “alarm reaction” and the 
brand of “danger” tacked on by a minority group 
of workers. Certainly it is understood without 
emphasis that anyone using or working with this 
energy should be thoroughly grounded in its 
fundamentals. I have been unable to find any 
record, written or oral, where, within the inten- 
sities prescribed for therapeutic use, anyone has 
been able to produce tissue destruction without 
first exceeding the physiologic pain threshold. 
What other physical modality gives the therapist 
such a safety valve? Full cognizance is given 
current experimental work at higher intensities on 
mice and other anesthetized animals; but to date, 
in the hands of capable workers, and within the 
therapeutic dosage advocated by leading author- 
ities, there is no reason for considering ultrasonic 
energy “dangerous and unsafe.’” Extensive reports 
from leading authorities presented at the Third 
International Medical Ultrasonics Congress at 
Bad Ischl, Austria, (recently translated in Eng- 
lish),2 and from DeForest, Herrick, Janes and 
Krusen,* Bierman and Licht,4 and Lehmann and 
Herrick,*® who studied effects on tissues in small 
animals, offer wide information relative to the 
safety problem. 

Many biologic effects of ultrasonic energy are 
now known. That it offers “good beaming” and 
“high depth penetration” is apparently accepted. 
High absorption in muscle as compared to fat 
gives it advantage over present modalities, and 
bone can be penetrated. Research opinions differ 
relative to the thermal element of ultrasonic ener- 
gy. Schwan and Carstensen,® in a brilliant report, 
evaluate the thermal factor; while European 
scientists of renown, Van den Bosch,* Pohlman, 
Stuhlfauth, Buchtala, Tschannen and _ others® 
clearly open the gate for an opinion that heat as 
such is an indirect, and clinically speaking, prob- 
ably a minor factor. Zach of Vienna® has con- 
centrated a part of his studies on the athermal 
effects of this energy; and certainly water placed 
on the soundhead can be vaporized, but the vapor 
is cold, not hot steam. 

Extensive research by Europeans and work in 
progress by Rosenthal,!® in New York, on pro- 
teins, minerals, fats and sugars. all reveal evidence 
of biologic effects other than thermal. Intracel- 
lular metabolic effects, analgesia, microcellular 
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vibration, action on nervous, blood, and lymph 
systems have all been included in the biologic 
survey. 

The specific behavior of ultrasonic reflections 
in relation to density of tissue has initiated studies 
of this energy as a diagnostic agent. Results at 
present are empiric. 


Clinical and Treatment Application 

Many clinical entities have been treated with 
ultrasonic energy.?-5:8-19-12 Results reported have 
varied, but in the over-all have been encouraging. 
From the vast clinical literature surveyed, a 
grouping or classification of diseases is difficult. 
Arbitrarily, however, it is helpful to consider 
acoustical energy as applied to three large groups: 
(1) clinical conditions which involve the autonom- 
ic nervous system, including peripheral vascular 
disease; (2) those referable to bone and joints, 
(arthritides, radiculitis, disks, and acute trauma) ; 
and (3) distress and pain syndromes involving 
bursitis, neuralgias, neuritis, fibrositis, and func- 
tional low back distress. Miscellaneous conditions 
under study, and more specific than this group- 
ing, will not be included in this report. 

A definite technic of application and dosage 
was established from the beginning, and was ap- 
plied in all cases, regardless of group, with the 
exception of two rules applied to any individual 
case. 1. When local distress was manifest, inten- 
sity was reduced. 2. In acute conditions, if ag- 
gravation resulted, then both intensity and dura- 
tion of treatment were reduced. Coupling used 
was either oil or water; only movement or rotary 
technic was used. Treatment time to each area 
was eight to 10 minutes daily, or three times or 
twice weekly, depending upon the severity of the 
complaint. The total number of treatments varied 
with clinical response and ranged from three to 
15. In arthritis, one third of the treatment was 
given over the spinal area supplying the nerve 
roots to the peripheral parts affected, and two 
thirds to the joint areas themselves. 


Cases Studied 
The clinical study was carried on in two 
separate departments with trained operators in 
each. Individual evaluations were tabulated by) 
operators, then the aggregate surveyed between 
supervisor and patient, and lastly a final analysis 
and ratio breakdown of results. 
A total of 294 patients have been treated over 
a period of nine months. Their ages ranged from 
14 (only 3 between 14 and 20) to 86 years. The 
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majority fell between 40 and 65 years. The aver- 
age number of treatments per patient was eight, 
significant mostly in justifying therapeutic safety, 
since in the total of 2,352 treatments given, not 
one severe local or systemic reaction occurred. 
There were 123 men and 171 women in the series. 

Table 1 summarizes significant clinical data 
and results. It is recognized that when evaluation 
of results is dependent upon objective and sub- 
jective measurements by both patient and phy- 
sician, a margin of uncertainty must exist. With 
the system of independent recheck established, 
however, it is believed that an accurate trend is 
shown by the method selected in rating improve- 
ment as none, moderate, or good. 


General Discussion 

Table 1 presents an aggregate picture, the 
results column of which forms only a part. Chal- 
lenge on certain points is anticipated, and elabora- 
tion is indicated in an attempt to clarify further 
the table as a whole. The objective of the study 
and report must be comprehended. The purpose 
is an attempt to evaluate ultrasonic energy as a 
new and different therapeutic agent in clinical 
medicine, and not to test its function against any 
one specific disease or complaint. This supplied 
the reason for reporting on only a few cases in 
certain complaints. A trend toward positive or 
negative general value is the motive, not specific- 
ity. Additional perspective can be gained by 
closer study of the details given in the table with 
respect to each group. Certainly from a strict 
scientific viewpoint, 3 cases of bronchial asthma 
are meaningless; but when one observes the dura- 
tion of the complaint together with the fact that 
all previous therapy including ACTH had failed, 
the complexion changes. Furthermore, Buchtala, 
Stuhlfauth, and Sholz* have reported favorably 
in a more extensive study in asthma. 

Likewise, in other complaints with reports of 
inly a few cases, the entire table must be studied 
if the significant trend is to be apprehended. The 
ascular ulcers, some of five years duration, had 
all failed to heal, and in all of the cases of gan- 
vrene of the foot or toes surgical amputation was 
ndicated when ultrasonic therapy was started. 
ven in the 1 case in which this therapy was classi- 
fied as a failure, amputation has not been resorted 
'o over a period of five months, but other emer- 
gency measures were instituted and therefore 
louded the issue. Study of the age range in the 
table is significant. 
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Any criticism for not classifying the arthritic 
group separately is answered as follows: This was 
a study in therapy, not etiology. The symptoms 
demanding relief in this disease are pain, prog- 
ress of disability, and crippling, regardless of type. 
The challenge to the therapist is the same in all 
types, and there is good reason for contending 
that while we have been spending so much time 
researching the phases of etiology and types, eight 
million of these sufferers still remain on the wait- 
ing list for symptomatic relief. A first glance at 
the table revealing 77 failures in 130 cases is not 
impressive; but further study, showing that in 92 
per cent of the total there was complete lack of 
response to all modern therapy at the outset, again 
changes the complexion of interpretation. In other 
words, the hopeless cripple was chosen for the 
experiment. 

In summary, if this study reveals any out- 
standing value of ultrasonic energy over present 
established methods of therapy, it would be in 
acute bursitis, traumatic sprains to joints, and 
functional low back distress. This statement may 
bring scientific rebuff from Krusen, Herrick, Leh- 
man and others*: > based on their reports on mice, 
rabbits and dogs; but clinically these results have 
been tested and they are sound. Technical and ex- 
perienced application in these conditions is em- 
phatically important. A current report by Tepper- 
berg and Marjey'* is interesting. 

With specific reference to the intervertebral 
disk syndrome, it will be noted that none has been 
treated. The reports, however, of studies by Van 
Went?: '4 in Amsterdam, Holland, are of such im- 
portance that they are included in the table. Her 
studies have been wide and deep; and soon, it is 
hoped, a book under her authorship will be pub- 
lished. Friedland, Bisgrove and Doyle,!® Ameri- 
can pioneers in clinical ultrasonics, treated 29 cases 
of herniated disk in 1951, with definite relief re- 
sulting in only 4 cases. Obviously, their study 
was during early days, and possibly later studies 
may be more favorable. 

Postulation and prophecy relative to ultra- 
sonic phenomena are, of course, intriguing. The 
minute sonar “pip” on the screen, which meant 
so much in submarine location during a critical 
wartime, may well locate a gallstone in the future. 
The extensive studies of Travell and Rinzler'® on 
trigger areas and the genesis of pain open an addi- 
tional possibility to ultrasound application. 
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Conclusion 

Ultrasonic energy, as a therapeutic agent, adds 
a new modality to present physical equipment. 

It has been sufficiently tested to assure its 
safety, provided its use is by those properly train- 
ed in basic fundamentals. 

Results of this study, together with volumi- 
nous reports from European and American scien- 
tists, justify an opinion that this energy offers 
wide future possibilities. 

The most outstanding therapeutic results of 
this study have been with traumatic injuries, acute 
bursitis, and low back distress. Other conditions 
have been discussed. 

Studies of ultrasonic energy as a diagnostic 
agent are empiric, but indicate possibilities of 
much future value. 
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Discussion 

Dr. Epwarp F. Carter, Sr., Tampa: I want to con- 
ratulate Dr. Phillips on his excellent paper on a new 
ind controversial subject. 

I desire to emphasize two important results obtained 
irom the use of ultrasound. First, there is relief of pain 
nd sedation. Last August I heard Dr. Rosenthal of New 
York University. He said ultrasound was used in the 
place of novocain injections for nerve block in a great 
many cases. Second, it is a great decongestive agent, 
erhaps the greatest we have had in physical medicine 
! used to use the old static machine, which was tem- 
eramental and expensive to run, but it was a deconges- 
tive agent. Sound wave is easier to use, does not 
irighten the patient, and does a better job. 
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Dr. Phillips mentioned first asthma. I have treated 
a number of patients with asthma with highly satisfac- 
tory results, and there is 1 case I want to mention par- 
ticularly, a case of status asthmaticus. The condition of 
the patient was desperate. She had spent two months in 
the hospital in an oxygen tent, had left the hospital 
against the doctor’s orders and had had everything in 
the line of treatment except cortisone. I immediately 
prescribed this drug, but it took 200 mg. each 24 hours 
to make her only fairly comfortable. decided to use 
ultrasound on her spine, giving the greater part of the 
treatment over the stellate ganglion twice a week. She 
improved rapidly and gained 35 pounds in weight. She 
looks 30 years younger than she did when I first saw 
her, breathes with ease and occasionally takes one 25 mg. 
cortisone tablet a day. She has gone over a week sev- 
eral times, without taking any cortisone whatever and 
remains perfectly happy. 

In circulatory diseases, this modality in my experience 
has proved most useful. Hematomas, thrombophlebitis, 
ecchymosis, cellulitis, sprains, sacroiliac and lumbosacral 
disorders, coxalgia, sciatica, and numerous other muscular 
and nervous conditions respond well to the proper dosage 
of ultrasound. I have under my care now a patient with 
severe Buerger’s disease, which has resisted all forms of 
treatment including two sympathectomies and many nerve 
blocks. She is seemingly doing well with three treat- 
ments a week of ultrasound, six minutes over the fourth 
lumbar and sacral vertebrae and six minutes over the 
femoral artery. 

Acute bursitis responds well; chronic bursitis is a little 
more difficult. In the treatment of gastric and duodenal 
ulcers, some of the reports coming out of Europe seem 


too good to be true. In some 10 or 12 cases, however, 
I have found the results most satisfactory. I do not 
employ this therapy if the ulcer is bleeding, but it is 


excellent from the psychologic point of view and gives a 
wondertul sedative effect, relieving gastric distress. Many 
patients with ulcer will leave off their antacids after 
meals. One of the reports coming out of Europe claimed 
89 cures in 91 cases treated. 

Just a few words about intervertebral herniated disks. 
Dr. Van Went of Amsterdam, Holland recently reported 
symptomatic cure in 42 cases with ultrasound, but stated 
that the roentgenogram shows the same prolapse hernia- 
tion as before treatment, although the patients have no 
clinical symptoms. It is my opinion that ultrasound in the 
hands of the intelligent doctor is safe and positive treat- 
ment in many of the ills of mankind, and its use and study 
should be encouraged. 


Dr. SAMUEL B. KLEINMAN, Miami Beach: As a phy- 
sician who is particularly interested in physical medicine, 
I want to thank Dr. Phillips for the efforts he always 
makes in presenting new and progressive things in our 
community as well as the state at large. I am _ partic- 
ularly grateful as a physician because he always takes 
the attitude that the patient comes first, and with this 
new modality, despite all the enthusiastic reports that 
come from Europe and despite the facilities he has for 
extending his views, he has been most conservative in 
applying it to different conditions. I would find it most 
difficult to discuss every phase of the subject that Dr. 
Phillips has attempted to cover. In fact, I do not see 
how he covered as much as he did in the time that was 
allotted to him, especially with all the references he made 
to the literature. 

In my opinion, the high lights of ultrasonic therapy 
are two. I am cognizant of the fact that the literature 
describes a great many fine physical effects from ultra- 
sonic therapy, but in trying this new modality I think 
there are two phenomena that explain the therapeutic 
results and they should be employed in its use. First, 
there is the mechanicai effect. This consists of a so- 
called stirring effect which decreases the diffusion layer 
at the tissue surfaces; this in turn promotes the absorp- 
tion and the defusion of metabolites. This phenomenon 


may well explain a large part of the relief that one gets 
in traumatic injuries such as sprains and fractured ribs. 
The second effect is a thermal effect. 


Quantitatively, 
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I would say that this probably is the major effect. The 
ultrasonic waves heat the tissues at different acoustic 
impedance levels selectively. In other words, these tissues 
are all of a different density, and consequently these 
waves are going to heat them to a different degree. The 
important feature is that this heating effect cannot be 
duplicated by any other modality that is now employed. 
Practically, in applying this modality on the basis of this 
known effect, it is important that we physicians know 
how to apply it so that an effective rise of temperature 
will occur in the tissue we are aiming at. Fortunately, 
the production of ultrasonic energy for clinical use is so 
simple that it requires none of us to be physicists; by 
following directions we can beam to the tissue that 
requires therapy. 

Another important point that Dr. Phillips brought 
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out is that despite the fact that we are dealing with an 
agent that is potentially harmful, we have a most impor- 
tant safety valve. It consists of the fact that it is virtually 
impossible for anyone to employ ultrasonic therapy and 
injure a patient without that patient first experiencing 
considerable pain. The presence of this pain will preclude 
further employment of that agent, since the patient will 
not tolerate it. 

With these two effects in mind and with all the basic 
research that is going on in Europe and in this country, 
I would say that we have a new modality which permits 
us to achieve clinical effects that were not possible before. 
Properly employed, it is a modality that should cause no 
injury to anyone and permit us to achieve relief in 
certain conditions which no other modality at present 
permits us to achieve. 


Report of Snake Bites in Florida and Treatment: 


Venoms and Antivenoms 


Epwin H. ANpbREws, M.D. 


AND 
C. B. PoLLarp, Ph.D.* 
GAINESVILLE 


Poisonous snakes are still relatively prevalent 
throughout the state of Florida. Snake venom 
usually contains two types of toxin in varying 
proportion from one species to another: a hemo- 
toxin, which produces hemolysis of erythrocytes, 
extravasation of blood, local destruction of tissue, 
and extreme edema, and a_ neurotoxin, which 
affects principally the respiratory center. Venoms 
of pit vipers contain more hemotoxin; the venom 
of the coral snake, more neurotoxin. There are 
native here all of the four venomous snakes of the 
United States: the rattlesnake, the moccasin, the 
copperhead — known as pit vipers— and_ the 
coral snake. There is no county of the state which 
does not have one or all of these species of snakes. 
The Florida diamondback rattler (Crotalus adam- 
anteus) is one of the largest of the rattlers and is 
one of the world’s most dangerous snakes. The 
coral snake, while not having the viciousness of 
the pit viper group, certainly is one of the most 
deadly of snakes when it does bite. 

It has been estimated that the number of 
poisonous snake bites occurring in the United 
States per year is between two and three thou- 
sand.! In the year 1948 one of the authors 


*Professor of Chemistry, University of Florida. 
Read before the Florida Medical Association, Seventhy-Ninth 
Annual Meeting, Iollywood, April 28, 1953. 


(CBP), collaborating with Mr. Ross Allen of 
Silver Springs, was able to collect data on 51 snake 
bites in Florida. These were cases of which they 
had personal knowledge or which were reported 
to them as a matter of interest. It would be 
reasonable to assume that each year Florida has 
well over 100 poisonous snake bites, or roughly 
between 3 and 5 per cent of all bites occurring in 
the United States. 

Although the number of bites is considerable. 
the emergency nature of the required treatment 
and the geographic distribution of occurrence 
make it unlikely in cases of this type that any 


Table 1.— Deaths Due to Snake Bites, Florida, 
1940-1952* 


Year Total White Negro 
1952 
1951 
1950 
1949 
1948 
1947 
1946 
1945 
1944 
1943 
1942 
1941 
1940 


“Furnished by the Florida State Board of Health 
Jacksonville. 


mE we et 


0 
1 

0 
0 
0 
0 
0 
1 

0 
0 
0 
0 
0 


emt Sw oS bw VIEW WN bt 


Jere w tw 











D 


Or 


Po 


be: 
hal 
wo 
bet 


the 
cal 
gec 
dow 


rat 
one 
hip 
a 2 








r- 
ly 
id 
1g 








J. Froripa M. A. 
DeceMBER, 1953 


large number of patients would be treated by any 
one physician or, for that matter, in any one 
hospital. 

It is the purpose of this paper to consolidate 
data on a statewide report, present a detailed 
analysis of a specific group of hospitalized cases, 
report a case, comment on various methods of 
treatment, and present some chemical and clinical 
data about antivenom. 

The Florida State Board of Health lists 40 
deaths resulting from snake bites in a 13 year 
period, as shown in table 1. 

Data obtained from the previously mentioned 
case histories collected in the year 1948 are shown 
in table 2. 


Table 2.— Review of Data, Poisonous Snake 
Bites, 1948* 


Rattle- Moc- Uniden- 
: snake casin Coral _ tified 


Number of bites 38 7 2 4 
Deaths reported . 3 0 0 0 
Recovered 29 7 2 4 
Outcome not known— 

probably recovered 6 0 0 0 
Cases hospitalized 24 7 2 0 
Treatment in 

physician’s office . 3 0 0 0 
Those known receiving 

no medical treatment 3 0 0 0 
Treatment not recorded 8 -- - = 4 
Record of receiving 

antivenom 13 3 27 0 
Use of tourniquet 

recorded gs 14 4 1 0 
Use of incision or 

excision recorded 15 4 1 0 
Use of suction 

14 5 — 0 


recorded 


*From the records of Mr. Ross Allen and Dr. C. B. 
Pollard. 
*Cobra antivenom was received. 


Comments on Table 2 

The prevalence of bites of the rattlesnake is 
best explained by his viciousness and his native 
habitat. He usually is found in territory which 
woods workers, turpentine workers, field workers, 
berry pickers, hunters and farmers frequent. 

Moccasion bites probably are more frequent 
than those of the copperhead and coral snake be- 
cause of the relatively lesser number and narrower 
geographic distribution of the copperhead and the 
docile nature of the coral snake. 

The 3 deaths shown in table 2 resulted from 
rattlesnake bites. Two of these were in children: 
one a 12 year old boy struck by a rattler in the 
hip, with fang marks 114 inches apart; the other 
a 2 year old baby. These cases substantiate ex- 
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perimental data and many reports in the literature 
that the lethal effects of a specific amount of 
venom are proportional to the body weight of the 
individual. 

It is interesting to note that this 12 year old 
boy was struck in the hip. Fortunately, most 
snake bites occur in an extremity which can be 
isolated from the body and main circulation and 
lymphatics by use of a tourniquet and refriger- 
ation. As bites approach the proximity of the 
trunk or when they are on the body, face, or neck, 
certainly the risk increases. The only data on the 
third death indicate that it was caused by a 
rattlesnake bite on the hand. Although the patient 
received early hospital treatment, he died within 
24 hours. 

In 33 of the 41 reported cases the patient was 
hospitalized. The use of a tourniquet, incision or 
excision of the wound, suction, and the use of anti- 
venom have been the accepted routine and order 
of treatment for several years and have been so 
carried out in a large percentage of these cases. 


Table 3.— Data on Hospital Admissions, 
Poisonous Snake Bites, Alachua General Hospital, 
1945-1952 


Rattle- Moc Uniden- 
snake casin Coral _ tified 


Number of cases s 2 1 3 
Deaths 0 0 0 0 
Antivenin used 6 2 0 2 
Tourniquet used 8 2 0 2 
Incision of wounds 7 2 0 2 
Suction 6 2 0 1 
Antibiotics 5 2 0 0 
Tetanus antitoxin or 

toxoid 1 1 0 1 
Refrigeration 3 1 0 
Transfusion — blood or 

plasma 1 1 0 0 
Evidence of anemia and 

red blood cell changes 2 1 0 1 
Strike in: 

Arm or hand 5 1 1 1 

Foot or leg 3 1 0 2 
Hot compress 2 0 0 1 
Skin necrosis 3 0 0 0 
Skin grafts 2 0 0 0 
Evidence of secondary 

infection 2 0 0 0 


Source of Hospital Cases Reported 

The next group of cases selected for study, 
numbering 14, was from Alachua General Hos- 
pital, Gainesville, during the period from August 
1945 through August 1952. Cases in which 
patients were treated in the emergency room or 
as outpatients were not included. 

Table 5 shows a detailed report of individual 
cases studied. 
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Table 4.— Summary of Data on Hospital Admis- 
sions, Poisonous Snake Bites, Alachua General 
Hospital, 1945-1952 


Kind of snake: Pain: 
Rattlesnake 8 None 1 
Moccasin 2 Minimal 3 
Coral 1 Moderate 5 
Unidentified 3 Severe 3 
Race: Extreme 2 
White 9 Nausea and vomiting: 
Negro 5 None 11 
Sex: Moderate 2 
Male 13 Severe 1 
Female | Shock: 
None 6 
Age: | Minimal 5 
Youngest 3 Moderate 1 
Oldest 82 Severe 1 
Hospital days: Extreme 1 
Shortest 1 Evidence of infection: 
Longest 86 | Absent 11 
Average 12+ | Present 3 
Severity of illness Skin grafts: 
No symptoms 1 No grafts 12 
Minimal 6 Grafts 2 
Moderately serious 5 Exercise a factor: 
Serious 1 No 10 
Critical 1 Yes 4 


Comments on Tables 3, 4 and 5 

Although this is a small series, the rattlesnake 
is again the predominant offender. There were no 
copperhead bites. The one coral snake bite was 
that of a boy who, after stepping on and probably 
killing the snake, was foolish enough to swing it 
about in such a fashion that the snake’s mouth 
struck his finger. He complained of a stinging 
sensation, but there were no demonstrable fang 
marks. He brought the snake with him, and it 
was identified as a coral. The boy was admitted 
overnight for observation. No symptoms develop- 
ed, and probably no venom was injected. 

The race, sex and age are listed only as a 
matter of interest. The snakes apparently had 
no choice. 

The average of hospital days was greatly in- 
creased by case 6 and case 9. In these cases there 
was extensive necrosis requiring skin grafts. In 
case 9 the patient’s condition was critical. This 
case presents many interesting factors; it will be 
discussed as a case history. 

The degree of illness of these patients ranged 
from no symptoms in one instance to critical ill- 
ness in one. 

Pain has always been mentioned as one of the 
outstanding symptoms of pit viper bites. It is 
interesting to note that in this series of cases the 
severity of pain was variable and not directly 
Personal 


related to the seriousness of the illness. 
talks with Mr. Ross Allen, who has himself experi- 
enced 10 venomous snake bites, bring out the fact 
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that the pain, though always present to some 
degree, is a most variable factor. Mr. Allen thinks 
that the time he was most seriously ill as the 
result of a snake bite the amount of venom was 
so great and the venom so potent that it caused 
an almost immediate numbing; the severe pain 
came secondarily several hours later. The history 
of pain in case 9 is similar. 

All antivenom used was_ standard — Anti- 
venin (Nearctic Crotalidae) Polyvalent (North 
American Antisnakebite Serum) Wyeth. The 
amount used varied from 1 ampule to 5. In the 
rattlesnake bite cases all patients except those in 
cases 1 and 6 received antivenom. It is note- 
worthy that in both of these there was a degree 
of skin necrosis. Antivenom was used in both 
cases of moccasin bite and in two of the unidenti- 
fied group. The value of antivenom is no longer 
questioned; the amount and method of use are 
to be determined for the individual case. 

At the present writing no commercial anti- 
venom with high enough antineurotoxic titer to 
furnish adequate protection against coral venom 
is available. 

Two of the patients who experienced nausea 
and vomiting had received antivenom. It is ques- 
tionable whether these symptoms resulted from 
the venom or the antivenom. 

The existence and degree of shock paralleled 
the severity of illness. 

Infection was present as a factor in 3 cases. 
In cases 6 and 9 there was definite skin necrosis 
with secondary infection. In case 3 it was ques- 
tionable whether or not the infection resulted 
from the wound incisions. 

In cases 5, 6, 7 and 9, exercise of that part 
of the body receiving the bite was probably a fac- 
tor in the severity of the illness. All of the 
patients in these cases were struck in the lower 
extremity. Each walked a considerable distance 
following the snake bite; the patient in case 5 
walked as far as 6 miles. 

The manner and time of applying tourniquets 
were variable as were the length of time used and 
the method of release. 

The incised fang wounds and other incisions 
made in this series of cases varied from one with 
a minor scratch to one with extensive incisions 
over the lower extremity which required consider- 
ably more time healing than would have the 
original snake bite. 

There was no record of the use of an alcoholic 
beverage as an antidote in this series of cases. 
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*R, rattlesnake; U, unidentified; C, coral; M, moccasin. 


In 9 of the 14 cases rubber cup suction was 
used, preceded in approximately half the cases 
by mouth suction. 

Antibiotics used in this series were all some 
form of penicillin; they were used in one half 
of the cases. 

Tetanus antitoxin, toxoid, or combined tet- 
anus-gas gangrene antitoxin was used in 3 cases. 

Some type of refrigeration or cooling of the 
extremity was used in the most recent cases. 

Red blood cell changes, as indicated by 
anemia, decreased hemoglobin, evidence of aniso- 
cytosis and hypochromia, or the presence of target 
cells, were demonstrated in 4 of these cases, 

All of the bites were on an extremity; this 
may be a factor in accounting for the lack of 
fatalities. 

Hot compresses were used in some of the 
earlier cases. 


Report of Case 

Case 9.— The following is a verbatim history given 
by Mr. G. R. of his experiences in connection with a 
snake bite suffered on July 2, 1951: 

“This happened on the second day of July. I had 
just looked at my watch, and it was six minutes till six 
o'clock. My three little boys were helping me_ pick 
blueberries. One was right with me, and the other two 
were about 30 yards away in the truck. We had been 
picking in the bushes all evening and looking before we 
stepped. I said to one of the boys, ‘Let’s pick this little 
wad of berries before we go home.’ The other two boys 
were worn out. 

“IT put my left foot between me and the boy, my 
oldest boy, without looking. When I put it down, some- 
thing struck me in the leg. When I looked, there was 
a hole about as large as the end of my little finger on 
my left ankle, on the outside. Blood was spurting out. 
I looked down and saw the snake with his head lying 
in the center of the coil, ready to strike again. About 
that time everything turned yellow to me, just as yellow 
as anything you ever seen. I told the boy to get back, 
that there was a big snake there. He screamed and ran. 
When he screamed, I pulled my foot back and went away 
about three steps, then turned and went back to kill the 
snake with my pistol. I almost put my foot on him 
again. I shot him three times with my .32 Special pistol. 

“I walked a few steps away to a little road, sat down, 
rolled my pants up to keep the blood off, corded my 
knee and called the oldest boy. I gave him my knife 
and told him to cut a cross over the bite. He screamed 
all the time like something was killing him, but he cut it 
and he did a good job. We started to town then to try 
to get some help. I drove my truck about 6 miles to 
town [Trenton]. Everything still looked yellow until I 
got to Williston to the doctor. In two minutes after the 
snake bit me my throat was perfectly dry, and my nose 
felt like it was four inches across. I couldn't spit, but I 
didn’t want anything to drink either. The wound felt 
just about like a stick had stuck in my leg. As soon as 
I got to Trenton I got the undertaker, Mr. Dobbins, to 
take me to Williston. The doctor and the drug store in 
Trenton didn’t have any serum for treating me 

“The first pain I felt was just before we got to Willis- 
ton. It was the awfulest pain I ever felt and it was in 
the calf of my left leg, just above the snake bite, and 
kept coming up and up. Just as they carried me in the 
doctor’s office at Williston it cleared my left hip. Mr. 
Dobbins, the undertaker, said I turned dark. 
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Table 6.— Blood and Transfusion Data, Serious Rattlesnake Bite 


Hospital Week 


Hospital Day 


2nd_| 3rd 4th 6th 8th 14th 3rd 4th 6th 7th 8th 9th 10th With | 12th 13th 


Ist 


3.4 


4.1 


Red blood cell count 


96 


9,2 


10.5 


9. 


10.1 


8.8 


8.3 


Hemoglobin 


40 


Hematocrit reading 
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White blood cell count 


Plasma transfusions 


(number) 


Whole blood transfusions, 


™N 


500 cc. each (number) 


Total Transfusions: 


Plasma 


blood 
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“Dr. Vinson, at Williston, gave me a shot for my 
heart just as soon as I got in his office, and that stopped 
the pain suddenly. The first thing he did after giving 
me the shot was put a suction cup on the wound. Then 
he gave me shots from my shoulders to my toes. After 
he had worked with me for a while, he insisted that 
I come to Gainesville for a couple of days. I insisted on 
staying with him, but he said he didn’t have room and 
besides he was a little scared. The same undertaker 
brought me to Gainesville, and Dr. Vinson sent a note to 
Dr. McClamroch telling him what he had done for me. 
Before I left his office, his nurse called Gainesville and 
told them I was on the way, that I had had a snake bite 
and to be prepared for me. When I got here [Alachua 
General Hospital], they took me in the operating room 
and took my clothes off and put a shirt on me and a 
sheet over me. They cut two holes in my leg just above 
my knee and worked suction cups on them for a while. 
They gave me some shots and brought me upstairs. 

“The further I went the worse my mind got until it 
went blank. About the fifth day after I came here, my 
leg split all the way down in the back; after that I came 
back to my right mind and started getting better. I’ve 
been getting better ever since.” 

This 44 year old white man was admitted to the 
Alachua General Hospital at 7:30 p.m. on July 2, 1951, 
one and one-half hours following the snake bite. He was 
mentally clear and cooperative, and complained of severe 
pain in his left leg and nausea; he vomited several times. 


Table 7.— Additional Laboratory Data 


Ist day Blood Kahn: Negative 
Urine: 
2-22nd days a. Albuminuria persistent in varying 
degree 
4th day b. Bile negative; urobilinogen negative 
Smear from snake bite wound: No 
organisms seen 
Culture from snake bite wound: Proteus 
mirabilis isolated 
7th day | Nonprotein nitrogen: 45.5 mg.% 
8th day Platelet count: 206,580 
Clotting time: 3.5 min. 
Bleeding time: 2 min. 
Sedimentation time: 26 mm., 1 hr. 
V.P.C. = 32 vol.% 
C.S.R.= 4 mm. 
| Icterus index: 11.2 units 
Serum bilirubin: 
Total bilirubin = 1.5 mg.% 
Direct reading = 0.9 mg.% 
| Prothrombin time: 
100% plasma (15”-20”) =75% of normal 
| 12.5% plasma = patient over 6 min. 
9th day | 100% plasma (14”-19”) =74% of normal 
75% plasma (17”-23”) = 74% of normal 
50% plasma (20”-26”) =77% of normal 
25% plasma (27”-35”) =77% of normal 
12.5% plasma (40”-70”)=57% of normal 
Coagulation time (Lee-White) : 
Normal control = 5 min. 
Patient = 5 min. 
16th day Red cell fragility: 


42% NaCl; 


Control, hemolysis begins 
Complete, 36% NaCl 
Patient, hemolysis begins .42% NaCl; 
Complete, 30% NaCl 
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Fig. 1.— Skin necrosis following rattlesnake bite prior to skin graft. 


(Courtesy, Mr 


The blood pressure was 140 90; the pulse rate was 132 
and regular. Physical examination gave essentially nega- 
tive results except for the left leg; there was slight edema 
of the foot, no discoloration, and an incised wound 4 or 
5 cm. in length just above the external malleolus through 
the thickness of the skin. Only one fang had struck the 
patient. 

Prior to his arrival, he had received at a physician’s 
office 2 ampules of antivenom and % grain of morphine 
and suctions by means of rubber suction cups. Also, the 
tourniquet had been shifted from midcalf to low thigh 
level. 

He was given 2 more ampules of antivenom, '2 ampule 
in the area of the wound. The wound was cleansed and 
suction applied by means of rubber cups for a period of 
approximately one hour. 

The tourniquet was released at 15 minute intervals 
for one minute and removed entirely at 12:30 a.m., or six 
and one-half hours after he was struck. 

He was given combjned tetanus-gas gangrene anti- 
toxin; penicillin was started and Cortone, 50 mg. every 
six hours. 

Eight hours following injury, the blood pressure began 
falling, and the pulse became more rapid and weaker. 
He remained in a moderate degree of shock for about 
12 hours, after which he felt better and the blood pressure 
had now risen to 118 64. By this time considerable dis- 
coloration of the foot, leg and thigh was developing, with 
some edema. Another ampule of antivenom was given. 

At the end of 24 hours he looked well. He had re- 
ceived 5 ampules of antivenom, 2 units of plasma, and 
2,000 cc. of 5 per cent intravenous glucose. Severe shock 
then developed, he became pulseless, and no blood pres- 
sure was obtainable. He was placed in an oxygen tent, 


M. Bonnell.) 


and more plasma was given (8 units during the second 
day). 

During the third day his general condition improved; 
his leg, however, looked progressively worse. A mottled 
purple discoloration and edema had gradually spread from 
the lower leg to the upper thigh, groin and abdomen. 

The fourth day he again had a moderate degree of 
shock, which responded well to plasma transfusions. By 
this time the discoloration had spread as high as the 
thorax and was evident on both sides of the chest wall, 
more so on the side opposite to the bite. His general 
condition seemed fair, but a considerable degree of scrotal 
edema and of abdominal distention was developing. 
Frequent doses of morphine were required for pain. 

By the sixth day examination of the blood showed a 
decided drop in red blood cells and hemoglobin with 
great changes in the red blood cells, notably anisocytosis, 
hypochromia, occasional target cells, and rare nucleated 
red blood cells. Whole blood transfusions were started. 

By the tenth day he was fairly well stabilized, but 
continued to run a febrile course. The edema and mot- 
tling were subsiding, and tissue necrosis was developing 
over the posterior portion of the leg and thigh (fig. 1). 

The daily temperature varied from 99.6 to 103 F. dur- 
ing his 86 day hospital stay; the pulse rate, from 110 
to 130 

Great necrosis of the calf and posterior surface of the 
thigh developed with secondary infection. These areas 
were debrided and grafted; takes were rather poor, and 
the wound was allowed to heal by granulation. 

At the time of his discharge, the wound was still un- 
healed; the patient was bedridden and still febrile 

Tables 6 and 7 show blood, transfusion, and other 
laboratory data. 
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A follow-up check revealed that the patient ran a 
febrile course about 10 days after discharge from the 
hospital; he was weight-bearing in about two months; 
and his wounds were covered with skin in about four 
months. He was able to resume light work in about six 
months. He is still unable after one and one-half years 
to do the heavy farm work he did prior to his snake bite 
because of pain in the leg and swelling on periods of 
standing, tiredness, and a limp. 


Treatment 

Since in most cases of snake bite the patient 
will first be seen and treated by nonmedical per- 
sonnel, two phases of treatment will be con- 
sidered: 

1. Immediate, or first aid treatment 

2. Subsequent medical or hospital treatment 

First Alp TREATMENT. — All persons who are 
in danger of being snakebitten and those who 
might be expected to render first aid treatment 
should have a clearcut understanding of the proper 
procedures to follow. 

Identification of the snake with a reasonable 
degree of certainty is most important. Treatment 
of venomous snake bites is not without some 
hazard. Unnecessary treatment, in addition to 
being useless and dangerous, causes needless ap- 
prehension, hospitalization and expense. 

Firm, early application of a tourniquet at the 
nearest one bone level between the bite and the 
body is recommended: in the case of a finger or 
toe, at the base of the digit; in the case of the 
hand or forearm, the midupper arm; in the case 
of the foot or leg, the lower thigh. In cases of 
bites above the knee or elbow, the tourniquet 
necessarily will be proximal to the bite. The 
tourniquet must consist of material at hand, pref- 
erably some elastic material. If possible those 
at the arm or thigh level should have a protective 
layer beneath. The tourniquet should be applied 
tightly and released at 15 minute intervals for a 
period of about one minute. 

Some controversy exists regarding the advis- 
ability of incision of these wounds; one recent 
article advocated the discontinuance of cut and 
suction.2 For the time being when one is deal- 
ing with the Florida variety of venomous snakes, 
it would seem wiser to continue use of incision and 
suction. In considering incisions of the fang marks 
for the purpose of removal of venom, one should 
remember that the fangs of all pit vipers are 
curved, and with the snake always striking in a 
downward stroke the venom would not be injected 
immediately under the fang marks but, rather, 
backward in the line of the snake’s body at the 
time he struck. The incisions should be made 
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starting at the site of the fang marks and extend- 
ing backward at a depth and length comparable 
to the size of the snake and the strength with 
which he struck. The value of multiple incisions 
proximal to the site of injury is doubtful and cer- 
tainly not advisable as a first aid procedure. Un- 
derlying structures must be borne in mind. 

Suction by mouth seems to be a natural reac- 
tion and is a safe procedure in the absence of cuts 
and abrasions in the mouth. Since the venom is 
rapidly absorbed and removal of a portion of it by 
suction can be accomplished, this seems a valu- 
able procedure. There are available several de- 
vices for the purpose of suction. Experience in 
these cases has been limited to the use of the vari- 
able-sized rubber suction cups so made as to fit 
onto the fingers or toes satisfactorily. 

Antivenom, if available, should be used im- 
mediately following tourniquet, cut and suction, or 
if possible, at the same time these procedures are 
being carried out. If not available at that time, 
it should be used as soon as possible. People car- 
rying antivenom or those apt to use it should 
familiarize themselves with use of the special 
syringe by reading the instructions enclosed in 
the package. 

Exercise or use of the struck part, particularly 
if an extremity, definitely increases the absorption 
of the venom. If possible, that part of the body 
should be given immediate and complete rest. 

Transportation of the patient to the nearest 
available adequate medical facilities should be 
planned in such a manner that the patient reaches 
his destination in the least time with minimal 
exertion. 

Whisky and other alcoholic beverages have no 
useful place in the treatment of snake bites and 
may be detrimental. 

Cooling or refrigeration of the extremity at the 
earliest possible time is valuable in reducing the 
absorption of the venom and in reducing the pain. 
When it is rendered as a first aid measure, any 
means at hand is satisfactory, such as ice water, 
cracked ice, or ice cubes. This does not replace 
tourniquet, incisions and suction; they may be 
carried out simultaneously. Several favorable ref- 
erences to some type of cooling or refrigeration of 
venomous bites have appeared in the literature 
recently.2-4 

MEDICAL AND HosPITAL TREATMENT. — In all 
cases of venomous snake bites of any consequence 
the patient should be hospitalized. The number 
of cases would be a small part of the total num- 
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ber of hospitai admissions, but the nature of the 
illness and the importance of early method of 
handling make it desirable that the hospital per- 
sonnel likely to be caring for these cases have a 
basic understanding of the rationale of treatment 
of venomous bites. 

A rapid evaluation of previously rendered 
treatment, inspection of the wound, consideration 
of the time factor, and the type and size of the 
snake will be important in determining if further 
incisions, suction, or tourniquet is required. A 
change of position and type of tourniquet is often 
desirable at this time. 

Accurate time limits on tourniquet removal 
depend on the method of use: tightness, periods 
of release, and material used. Certainly, in order 
to prevent complication, it would be desirable to 
have all constrictions removed at the end of a two 
hour period. In cases in which refrigeration or 
cooling is used, tourniquets may be removed ear- 
lier with greater safety. 

Refrigeration or cooling, which has been used 
in recent cases, has seemed beneficial. The meth- 
od of use should be determined by the means at 
hand. Direct application of ice or ice water should 
be limited to immediate chilling and should be 
followed by multiple ice bags surrounding the 
extremity protected by toweling. The time of 
removal is questionable; in this series all ice bags 
were removed between the second and fifth days. 

Early blood level determinations are desirable 
in order better to evaluate subsequent changes. 

Routine use of tetanus antitoxin or toxoid, as 
indicated, would seem just as desirable here as 
in any other puncture wound. 

Antihistamines are indicated since the venom 
of these snakes releases histamine from the tissue. 

The use of blood and plasma is to be deter- 
mined by individual needs. 


Venoms and Antivenoms 

Although thousands of publications on animal 
venoms® have appeared, little specific information 
egarding toxicity and chemical composition of 
‘hese poisons is available. 

Analyses of various venoms show the presence 
if carbon, hydrogen, nitrogen, and sulfur in vary- 
ing amounts. While the structures of the com- 
ponents of venoms have not been established, 
toxic effects have been attributed to the presence 
of proteolytic enzymes, phosphatidases, and neuro- 
toxins. Porges! recently gave a most interesting 
discussion of the biochemistry and mode of action 


of snake venoms. 
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In the United States we are primarily inter- 
ested in treating cases resulting from the bites 
of native poisonous snakes. The Antivenin 
(polyvalent) which is employed for treatment is 
prepared by injecting a mixture of the venoms 
shown in table 8 into horses. Small doses are ad- 
ministered until the animals become hyperim- 
munized. Each horse then receives 3,750 mg. of 
the venom mixture shown in table 8, given in 
three weekly doses of 1,250 mg. each. After a rest 
of 10 days the animal is subjected to a double 
bleeding with two days of rest between the first 
and second bleeding. The horse is then allowed to 
rest for 30 days, after which the cycle is repeated. 
Antivenin is processed from the withdrawn blood. 


Table 8.— Amounts of Each Venom per Horse 
for a Three Injection Cycle Prior to 
Each Double Bleeding 
(Hyperimmunized Animals) 


Crotalus atrox (western diamondback), U.S.A. 625 mg. 
Crotalus adamanteus (eastern diamond- 


back), U.S.A. 625 mg. 
Crotalus terrificus (tropical rattle- 

snake), S. Am. 1,250 mg 
Bothrops atrox (fer-de-lance), S. Am. 625 meg. 
Bothrops neuwiedii, S. Am. 625 mg. 


Research studies have involved various com- 
binations of different venoms in producing anti- 
venoms. Neutralization tests show that the anti- 
venom produced from the venom mixture shown 
in table 8 has a broader polyvalency against the 
venoms of North American snakes, with the pos- 
sible exception of the coral snake, than antivenom 
produced from any other venom combination 
studied. 

Many of the horses under constant immuniza- 
tion and bleeding survive from seven to eight 
years. Pathologic studies of the tissues of these 
horses have not been made although they might 
furnish valuable information. 

Although some persons are opposed to the 
use of antivenom, its value when administered 
early in the treatment of snake bite has been 
demonstrated in many cases. 

A pool of recent horse serum bleedings gave 
the mouse neutralization titers shown in table 9. 

The titer of Antivenin against Crotalus terri- 
ficus venom is 75 x LD-;,; this venom is consider- 
ed neurotoxic in nature. Regardless of these facts, 
the titers of Antivenin against such neurotoxic 
venoms as cobra and coral are definitely low. The 
value of Antivenin for treatment in cobra or 
coral snake bite cases is indeed questionable. 
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Table 9.— Titers Based upon LD,.,, of Venom 


Neutralized per Cubic Centimeter of Antivenin 
Injected Intravenously into 18 g. Mice 


Venom Titer of Antivenin 
Crotalus atrox 16xLD,;,, 
Crotalus terrificus 75xLDso 
Crotalus adamanteus 39.6 x LD; 9* 
Bothrops atrox 75.6xLDs5y 
Bothrops neuwiedii 44x LD; 9* 


* Approximate 


Many variable factors must be considered in 
snake bite cases. One of these factors which is 
especially significant is the variation of the tox- 
icity of venom from individual snakes of uniform 
size of the same species. Recently toxicity and 
stability studies on dried cottonmouth moccasin 
venom were reported.“ Each sample studied rep- 
resented the pooled venom from 14 to 18 moc- 
casins of uniform size. Table 10 shows that the 
initial LD; values of the pooled samples varied 
from 29 to 46.6 Variations in toxicity undoubt- 
edly occur in venoms from other poisonous snakes. 
Obviously this variation is an undeterminable 
but important phase of each snake bite case. 


Table 10.— Data Concerning the Toxicity and 
Stability of Moccasin (Agkistrodon 
Piscivorus) Venom 


Sample LD;.,* 
No. Initial After Storage for 
6 12 18 24 
months months months months 

1 29 31 35 35 35 
2 28 32 33 31 30 
3 36 34 42 37 38 
4 41 38 41 39 40 
5 45 44 44 45 44 
6 42 45 53 44 46 
7 39 37 41 39 41 
8 38 43 50 42 41 
9 34 38 36 40 36 
10 29 34 35 32 32 
11 45 42 49 52 50 

*LD.,, in mg. kg. white rats. 


Various venoms have been reported to produce 
liberation of histamine!: 7-*% from tissues in snake 
bite cases. In 2 serious cases recently observed, 
the patients experienced intense itching. This 
condition was controlled by administration of an 
antihistamine (Benadryl). 

The destruction of tissue in the area of venom 
injection has been attributed to enzymes in the 
venoms.*: ®:!° The speed of chemical reactions 
is decreased by lowering temperature. It is inter- 
esting to note that in recent cases in which refrig- 
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eration was employed and Antivenin administered, 
the patients experienced minimal tissue necrosis. 

In 2 serious cases resulting from eastern dia- 
mondback rattlesnake bites the site of venom 
injection into the two patients was approximately 
the same. In each case the area of the bite was 
quickly excised, and each patient received Anti- 
venin. Refrigeration was employed in one case, 
and no destruction of tissue resulted. In the other 
case, without refrigeration, considerable damage 
resulted around the excised area. 


Summary and Comments 

Studies involved in this paper indicate: (1) 
prevalence of rattlesnake bites; (2) value of prop- 
er first aid and early hospital treatment; (3) 
probable value of refrigeration; (4) value of anti- 
venom in pit viper bites; (5) questionable value 
of antivenom in coral snake bites; (6) desirability 
of blood studies; (7) importance of early identi- 
fication of the snake; (8) variation in titer of 
antivenom against various venoms; (9) variations 
in toxicity of moccasin venom, and (10) low titer 
of antivenom against coral venom. 

The field of venoms and antivenoms presents 
a research challenge to the various branches of 
medical science. It is hoped that additional re- 
search in blood studies, serology, pathology and 
chemistry in relation to venoms will be stimulated. 

The authors express their appreciation to Dr. B. Scott 
Fritz and Mrs. Eleanor E. Buckley of Wyeth Laboratories, 


Inc., for their cooperation in supplying technical data re- 
garding Antivenin and certain venoms. 
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Dr. ANDREWS, concluding: In summary, I would em- 
phasize the value of first aid and early hospital treatment. 
Therapeutic measures are tourniquet, incision, suction, 
antivenom and refrigeration in the order named, and if 
possible the cooling first if they are carried out simul- 
taneously. Refrigeration appears to be valuable and it 
certainly deserves further trial. The value of antivenom 
in pit viper bites is indisputable in my opinion. Its val- 
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ue, however, in coral snake bites is questionable. The 
desirability of blood studies and the importance of early 
identification of the snake are obvious. That treatment 
itself is dangerous is to be remembered; let us not use it 
if we do not have to resort to it. Variations in toxicity 
of the moccasin venom and the low titer of antivenom 
against coral venom were brought out by Dr. Pollard. 


The Management of Hypertension 


Joun S. McMicuaet, M.D. 
LONDON, ENGLAND 


As bacterial infections have come increasingly 
under control with the development of antibiotics, 
hypertension and arteriosclerosis have become the 
major causes of disablement and death, especially 
after middle age. The confusion that used to 
exist between nephritis and essential hyperten- 
sion has been clarified as a result of the work of 
Volhard! in Germany and Ellis’s school at the 
London Hospital. 


The Pathogenesis of Hypertension 

In spite of an immense volume of research on 
blood pressure regulation since Ludwig invented 
the kymograph in 1847, physicians still do not 
know what causes a sustained elevation of blood 
pressure. Many reflex influences, endocrine sub- 
stances and pharmacologic agents are known 
which will cause transient alterations of blood 
pressure. Little, however, is known about sustain- 
ed hypertension except its close connection in 
some cases with kidney disorder. Diminution of 
the caliber of the renal artery leads to the produc- 
tion of renin,2 but apart from this positive role 
of the kidney in producing a pressor substance, 
t is also possible that the kidney normally elimi- 
nates a pressor substance formed elsewhere in 
the body, for in nephrectomized animals kept alive 
'v various means hypertension may develop.* 

Attention recently. has been focused on the 
uprarenal cortex. Desoxycorticosterone acetate in 
xcess can induce hypertension while a salt-free 
liet (for example, rice) will bring the pressure 
lown. Some forms of experimental hypertension 
lepend on intact suprarenal glands.4-* Hyper- 
tension in pregnancy (pre-eclamptic toxemia) 

Professor of Medicine in the University of London, at the 
Postgraduate Medical School of London. 


_ Read before the Florida Medical Association, Seventy 
Ninth Annual Meeting, Hollywood, April 29, 1953. 


may be a forewarning of the development of es- 
sential hypertension in later years. The close 
association of hypertension, arteriosclerosis and 
diabetes is well known. In patients with these 
disorders the high blood pressure per se seldom 
becomes severe, but the associated arteriosclerosis 
is often severe and plays an important part in the 
final breakdown. The part played by stress and 
worry is difficult to evaluate, but hypertension has 
developed in rats exposed to the continually re- 
current blast of a klaxon horn.® It is certainly 
true that emotion raises the cardiac output, but 
stimulation of sinoaortic reflexes causes the arte- 
rioles to dilate, thus preventing any rise in blood 
pressure. Volhard! thought that these reflexes ul- 
timately become exhausted so that the blood pres- 
sure rises during emotion. This state would lead 
finally to anatomic thickening of the arterioles, 
which would perpetuate increased arteriolar re- 
sistance and make hypertensicn permanent. It is 
now known that arterial pressure can always be 
reduced to normal by powerful vasodilator sub- 
stances, even in the last stages. Anatomic obstruc- 
tion of arterioles is therefore not an important 
factor in hypertension. Neurogenic factors, how- 
ever, are probably more important than formerly 
thought. 


Recognition and Causal Analysis of Hypertension 
Hypertension is diagnosed when the diastolic 
pressure in an adult is over 90 mm. Hg. Techni- 
cal errors may arise from small or loose sphygmo- 
manometer cuffs, especially in fat arms. The ex- 
panding rubber bag must compress the artery be- 
fore the elastic limits of the bag are reached. 
When the diagnosis has been made, the next 
decision is whether or not the hypertension is 
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secondary to some other cause amenable to treat- 
ment. Such causes include coarctation of the 
aorta, unilateral kidney disease and pheochromo- 
cytoma. Attacks of failure of the left side of the 
heart (for example, aortic stenosis) may be asso- 
ciated with an acute rise in pressure (Stauung- 
shochdruck) which disappears when the heart fail- 
ure is brought under control. Acute nephritis 
similarly causes temporary hypertension. Chronic 
nephritis and congenital cystic kidney also in like 
manner produce high blood pressure. Cushing’s 
syndrome is perhaps less common than pseudo 
Cushing’s syndrome,? in which hypertension oc- 
curs in obese plethoric young subjects. Platt* 
emphasized the rarity of essential hypertension 
under the age of 40. It is of particular importance 
that, under this age, hypertension should be re- 
garded as secondary until all possible etiologic 
factors have been excluded. 

Hypertension due to unilateral kidney disease 
can often be effectively treated by surgical 
means.®- !® Malignant hypertension may even be 
reversed. 

Excision of coarctation of the aorta is not 
necessarily followed by reduction of blood pressure 
to normal levels. Factors are involved other than 
mere local obstruction. Successful excision of 
pheochromocytoma probably yields the most satis- 
factory operative cures, but the disorder is an 
uncommon one. 

Essential Hypertension 

In ascending order of gravity essential hyper- 
tension may be: 

1. Intermittent, rising during periods of nerv- 
ousness or emotion and settling to normal with 
rest and reassurance. A majority of the subjects 
with this type of hypertension become more per- 
sistently hypertensive later.1! 

2. Remittent, subsiding to a lower level with 
rest and sleep. 

3. Sustained, though continuing to show fluc- 
tuations. This stage may remain 

(1) Uncomplicated for many years, but 
sooner or later important organs be- 
come involved, notably the brain, eye 
and heart. Severe and disabling head- 
aches should be included as meningo- 
vascular complications. This stage can 
be called 

(2) Sustained complicated hypertension. 

4. Premalignant. There are signs of acceler- 
ated tempo of development of cardiac, retinal 
and cerebral vascular complications. Diastolic 
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pressure is above 120. The course of the illness 
is rapid, terminating in two to three years. 

5. Malignant, with papilledema and _ progres- 
sive kidney involvement in addition to other fea- 
tures at the premalignant phase. Diastolic pres- 
sure is usually above 140. The illness usually 
terminates in a few months. 


Assessment of Prognosis 

Eyeground changes give valuable prognostic 
implications.'2 The height of the blood pressure 
is important in young subjects, but after the age 
of 60 excessively high pressures may be encounter- 
ed with good prognosis and little retinitis. Blood 
and Perera!* noted survival for 10 years or more 
in 20 patients with diastolic pressures of 120 plus 
and even with retinitis at the beginning of this 
period. Rarely malignant hypertensive retinop- 
athy and neuroretinopathy may regress spon- 
taneously with survival a year or two beyond the 
expected time. 


Treatment 

Blood pressure is difficult to reduce, and the 
most effective remedies at the moment have their 
unpleasant side effects. For this reason I do not 
undertake a hypotensive regimen in groups 1 and 
2. Treatment is only instituted when hypertension 
has become complicated, malignant or premalig- 
nant. Reduction of pressure cannot abolish ather- 
osclerosis or other disease of the vessel wall which 
predisposes to thrombotic or hemorrhagic com- 
plications. Pressure reduction, therefore, is not 
attempted when there is reason to suspect exten- 
sive atheromatous changes in the coronary and 
cerebral vessels. In diabetic subjects and_ in 
patients over the age of 60 such anatomic changes 
are so universal that drastic blood pressure reduc- 
tion is undesirable, 


Methods 

Surgical sympathectomy fails, so far as reduc- 
tion of blood pressure is concerned, in 80 per cent 
of cases. Recovery of tone takes place in sym- 
pathectomized vessels,!4 and intermediate sympa- 
thetic ganglions'® make complete sympathectomy 
impossible, even regionally. Selection of the small 
number of cases in which there is likelihood of 
response to sympathectomy would be desirable. 
but suitable tests have not yet been achieved. 
Salt depletion by a rice diet is seldom possible 
over a long period. Veratrum alkaloids frequently 
induce vomiting, and if they do not, there is often 
no effect on blood pressure. Alkaloids of ergot 
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only give small pressure reductions. I have had 
no success with 1-hydrazinophthalazine.'® 

Hexamethonium and related compounds, auto- 
nomic ganglion blocking agents introduced by 
Paton and Zaimis,'* are at present the most 
successful. Unfortunately, their early oral use led 
to conflicting reports of either inefficacy or dan- 
gerous reactions. Irregularity of absorption from 
the alimentary tract was responsible for these 
doubts. 

Given by subcutaneous injection,'* this drug 
reduces blood pressure, particularly in the upright 
position for periods of five to seven hours after 
the injection. It prevents compensatory vaso- 
constriction in the upright position. Tolerance 
develops at first, and doses have to be built up 
over about three weeks, after which sensitivity 
remains practically unchanged. Doses may have 
to be unusually large, up to 750 mg. given as 2.5 
ml. of 30 per cent solution deeply under the skin 
with a little procaine to avoid the pain which 
would otherwise result from such a hypertonic 
solution. Advantage should be taken of the pos- 
tural reduction of pressure, and patients should be 
ambulant while taking the drug. Untoward side 
effects like meteorism, sickness and diarrhea sub- 
side in a matter of hours on omission of a dose. 
Injections are given at intervals of eight hours. 
Patients are seen in an outpatient clinic, and the 
degree of reduction of blood pressure within an 
hour of a subcutaneous injection is measured. 
Urethane of beta methyl choline, 25 mg. tablets 
orally, Urecholine or Mecothane helps to get rid 
of the dry mouth. Special glasses should be pre- 
-cribed to assist reading while accommodation is 
paralyzed, and dark glasses are worn to avoid 
glare in sunshine. 

With these measures improvement will be ob- 
‘ained in practically all cases of severe hyperten- 
ion. In the best cases retinitis will regress, the 
ize of the heart will diminish, and working ca- 
acity will be restored. Liability to thrombosis, 
owever, may still remain, and when hypertensive 
heart disease has been present, a curious condition 

' organizing fibrinous edema may develop in the 
ngs. For this reason digitalization should be 
mtinued as well as hexamethonium in all patients 
vith cardiac complications. Nephritic hyperten- 
on, provided uremia is not too severe, responds 
vell to hexamethonium. 

Other vasodilator influences such as meals, 
ntercurrent fever, hot weather and salt depletion 
il] increase sensitivity and prolong the action of 
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hexamethonium. It is likely that some other vaso- 
dilator drug may be found which, in combination 
with hexamethonium, will prolong its action and 
improve still further blood pressure control. 

The best proof of the efficacy of hexamethon- 
ium is found in cases of malignant and premalig- 
nant hypertension in which patients have been 
restored to active life and remain reasonably fit 
after periods of one to two years. The anatomic 
consequences of the vascular disorder, however, 
cannot be by-passed, and patients under treat- 
ment may still have thrombosis and dissecting 
aneurysms. 

Years will elapse before the results from sur- 
vival rates in complicated benign hypertension 
can be judged, but in the meantime one can say 
that parenteral hexamethonium therapy changes 
the course of severe hypertension in a manner 
favorable to the patient. It has given hope in 
malignant hypertension when previously there 
was none. 


Since this paper was presented, details of results achieved 
in clinical trials have been published by Morrison’® in the 
British Medical Journal. 
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of Health Officer and Physician in 


Civil Defense Program 


Joun M. Wuitney, M.D. 
ATLANTA, GA. 


For the first time in 138 years an enemy has 
the power to attack our cities in strong force, and 
for the first time that attack may come suddenly, 
with little or no warning. Industrial production 
has won the last two great wars for this country. 
Certainly an enemy knows this fact as well as we, 
and would be expected to strike at our home 
front first. Civil defense must take its place in 
our national security alongside military defense. 
No state or area can assume it is immune from 
attack. 

Since the object of civil defense is the survival 
of the nation as a whole, its success will depend 
on the two principles of self help and mutual 
assistance. These two principles must be applied 
successively, from the home, the neighborhood, 
the community, on up through the state and na- 
tion. Everyone must be prepared to help the 
other one; each city must be in a position to help 
the other city, because we know that no city in 
this entire country is self sufficient; help must 
come in from the outside. But every city should 
be prepared to help itself until outside assistance 
can arrive. Plans must be made in peace time. 
since the opportunity is irrevocably lost during 
the confusion and urgency of war time. 

A medical plan for civil defense should follow 
the same principles of program planning that one 
would use in any new public health activity. 
Every health officer should have a plan for dis- 
aster operations, whether enemy-caused or nat- 
ural. 

In June 1950 the National Security Resources 
Board recommended to the governors of the va- 
rious states that they appoint their state health 
commissioners to be their state civil defense health 
services directors. At the same time it was recom- 
mended that local health officers be placed in 
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charge of local civil defense health services. Gen- 
erally speaking, these recommendations have been 
carried out. In every state the health officer has 
been given this responsibility; on the local level 
this pattern has also been followed, except in a 
few instances, mostly in some of the larger cities, 
where the responsibility has been divided between 
the health officer and a practicing physician, with 
the health officer’s responsibility being limited 
to services commonly regarded as public health. 

In my opinion this division is not sound, as 
experience has shown that the practicing phy- 
sician does not have the time which the organi- 
zation of health and medical services requires and 
deserves. All of the health and medical services 
are closely related and interlocked with each 
other and with the other civil defense services. 
The health officer has already been working with 
the various local groups which must be utilized 
in the over-all civil defense program — the wel- 
fare department, the police and fire services, the 
utilities, the city and county officials, the volun- 
tary agencies, and of course, the local medical 
profession. He is accustomed to administrative 
and organizational work, and usually has some 
staff and clerical facilities that can be utilized. 

Further, the practicing physicians constitute 
the group who will have to have the responsibility 
for the medical care of the injured. It is hardly 
fair to expect any of them to go beyond their own 
area of responsibility, in which they are not onl 
especially fitted to serve, but actually in which 
no one else can serve in their place. 

With this situation in mind, then, we cat 
fairly well delineate the roles into which the healt! 
officer and the practicing physician will naturall) 
fall. 

The health officer must assume the leadership 
assuming that he has been officially appointe: 
local head of health and medical services. Cer 
tainly the first step would be establishing the to) 
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administrative structure, based on the official 
health agency. 

The cooperation of all local professional groups 
is essential, and should be secured by the forma- 
tion of an advisory committee. On this advisory 
committee should be the best representatives ob- 
tainable from the medical, dental, nursing, veteri- 
nary, hospital, pharmacy, and related professions. 
It might be well to have more than one advisory 
committee, because there are other groups, such 
as the Red Cross, the Parent-Teacher Association, 
the schools and the welfare department, with 
whom the health officer will be working closely. 
Many of these groups already have or will appoint 
civil defense committees; the top advisory com- 
mittee could easily be composed of the chairmen 
of such committees. 

The job to be done can be conveniently broken 
down into two main divisions; (1) Medical Serv- 
ices, and (2) Public Health Services. 


Medical Services 

The medical services branch should be head- 
ed by a physician as assistant health services di- 
rector, preferably one with administrative experi- 
ence, and if one who has had military combat 
experience is available, the community will in- 
deed be fortunate. This branch is the area which 
must be serviced by the practicing physicians. 
The functions assigned to the medical services 
division include: 

1. First aid and ambulance service 


2. Hospital service 

3. Casualty treatment and evacuation 
4. Medical care of noncasualties 

5. Pediatrics 

6. Obstetrics 

7. Dental care 

8. Pharmacy service 


9. Nursing care 

10. Mental health 

The local situation will determine how many 
of these sections may be combined; however, if 
practicable, each section should have a qualified 
person in charge. 


Public Health Services 

Functions in this branch are concerned only 
with civil defense and not with public health in 
the usual sense. Responsibilities of the brancn, 
however, generally are those affecting the health 
of the entire public, as opposed to the responsi- 
bilities of the medical services branch which is 
concerned with casualties and special treatment 
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needs of individuals. These functions will in- 

clude: 

1. Sanitation — general, water, food, milk, 
waste disposal, insect and rodent control. 

2. Industrial health — with special reference 
to potential hazards that would develop 
as a result of disaster in plants. 

3. Laboratory service—the public health 
laboratory could serve as the coordinat- 
ing point for existing and improvised 
clinical laboratories in such matters as 
the procurement of personnel and equip- 
ment, and the organization of training 
programs. 

4. Vital statistics — while this is a normal 

activity, it would need strengthening for 

a civil defense emergency. 

Veterinary service — would include meat 
inspection, protection of food animals 
against biologic warfare, management of 
small animals and zoo animals. 

6. Mortuary service — full advantage should 
be taken of the experience of private 
funeral directors. 

7. Radiologic defense. 

8. Biologic warfare defense. 

9. Chemical warfare defense. 


mn 


These last three in the larger cities or areas 
are often assigned to special divisions, when there 
are qualified personnel to handle them. Most 
health department staffs, however, can be taught 
radiologic monitoring and decontamination easily 
by qualified instructors who are usually made 
available from state sources. Biologic warfare 
defense can properly be handled by epidemiolo- 
gists from the same source. 

Chemical warfare is more likely to be used 
against military personnel rather than civilians. 

While modern warfare carries with it the 
threat of the use of all of these weapons, we must 
remember that still 80 per cent of all the casual- 
ties are made up of traumatic wounds, burns, 
fractures and lacerations. The challenge of the 
atomic bomb to medical preparedness lies in the 
enormous number of deaths and injuries it can 
produce in the matter of a few seconds. 

The health officer should also keep in mind 
that sanitation is a major problem in any emer- 
gency. Let us not lose track of it by the fear or 
glamour of radiation, or by new health depart- 
ment responsibilities for the care of the injured. 


Radiation causes only a small proportion of 





402 


casualties. It has been used daily as a diag- 
nostic and therapeutic aid for years. 

The diagnosis and treatment of biologic war- 
fare agents may be found in any good textbook 
of medicine. 

Actions of and antidotes for chemical warfare 
are found in any good textbook of pharmacology. 

So there is nothing new or mysterious in these 
weapons — that is, new or mysterious to the pro- 
fessional health or medical person, But we need 
to allay the anxiety of the public along this line, 
and place these hazards in their proper perspec- 
tive. The health officer and the practicing phy- 
sician can do this better than anyone else. 

Detailed plans and guides for the organization 
of the health and special weapons defense are 
available. These have been developed with the 
advice and assistance of all professional groups. 
including the military. These Federal Civil De- 
fense Administration publications may serve as 
guides that can be adapted easily to local situa- 


tions. 


Summary 
Civil defense is essential to national security. 
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The basic principles of civil defense are self 
help and mutual aid. 

Preparedness is the keynote of civil defense. 

The health officer as a public official must as- 
sume responsibility and leadership. 

We must look to the practicing physicians of 
the nation for the medical care of the injured and 
the noninjured. 

While the hazards from radiologic, biologic, 
and chemical warfare must be considered, the ma- 
jority of casualties will result from trauma and 
burns. 

The protection of the community from an ad- 
verse environment, the assurance of a safe water 
and food supply, and the control of communicable 
diseases, will continue to be the major functions 
of the local health department in any emergency. 

Detailed blueprints are available for the or- 
ganization of the Health Services and Special 
Weapons Defense program. 
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Antibiotics in Acute Bacillary Dysen- 
tery, Observations in 1,408 Cases with Posi- 
tive Cultures. By Lieut. Bernard T. Garfinkle 
(MC), U. S. Army Reserve, Lieut. Gerald M. 
Martin (MC), U. S. N., James Watt, M.D., 
Bethesda, Md., Capt. Fred J. Payne (MC), U.S 
Army Reserve, Col. Richard P. Mason (MC), 
U. S. Army and Albert V. Hardy, M.D., Jackson- 
ville, Fla. J. A. M. A. 151:1157-1159 (April 4) 
1953. 

A study of 1,408  bacteriologically 
cases of bacillary dysentery treated in a prisoner- 
of-war camp in Korea is presented. The disease 
in all cases of this series was severe, conforming 
to the classical description as found in the older 
medical literature. Bacillary dysentery of this 


positive 


degree of severity does not occur ordinarily in 
general population groups in the United States. 


The organisms responsible for these severe ill- 
nesses were similar to those seen in other parts of 
the world. No unique types were isolated. The 
Flexner group predominated, and the more feared 
Shiga bacillus was found in fewer than 1 of every 
200 cases. There is reason to believe that, to 
the extent cases seen elsewhere are due to the 
same types of Shigella, clinical response would 
be equally satisfactory. 

Oxytetracycline (““Terramycin’’), aureomycin, 
and chloramphenicol were effective in treating 
sulfonamide-resistant shigellosis in Korea. Four 
grams in three doses in 24 hours gave as satis- 
factory results as the larger doses ordinarily em- 
ployed and better results than the same amount 
over a longer period or one-half as much in a 
single dose. Polymyxin B was a much less effec- 
tive therapeutic agent. 
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Injury to the Genitourinary Tract Dur- 
ing Surgery. By Curtis W. Bowman, M.D. Am. 
Surgeon 19:298-301 (March) 1953. 

In pelvic surgery, this author states, injuries 
occurring during operation are more frequent 
than are late sequelae and may involve one ureter, 
both ureters, the bladder, and, especially in vag- 
inal surgery, the base of the bladder. By far 
the greatest number of complications result from 
gynecologic operations, but these injuries also 
occur in other types of radical pelvic surgery 
and in urologic surgery. 

The several types of injury to the ureters and 
the bladder are discussed. It is noted that many 
injuries occur in cases in which previous pelvic 
surgery or surgery of the lower portion of the 
abdomen has been performed. Preventive meas- 
ures, including adequate survey of the genitour- 
inary tract and, if at all indicated, cystoscopy, 
are outlined. 

Repair of injury under various conditions is 
discussed. It is recognized that with the increas- 
ing importance of more radical surgery, and with 
the drugs, skill and equipment at hand to perform 
this surgery, the accidents discussed may be dif- 
ficult to prevent. Nevertheless, it is concluded 
that adequate preoperative measures and careful 
preventive effort coupled with the principles com- 
mon to all good surgery should facilitate avoid- 
ance, aid immediate recognition, and promote 
prompt repair of these injuries with less resultant 
total damage. 


Stellate Ganglion Block, The Tissue Dis- 
placement Method. By Donald W. Smith, M.D. 
Am. J. Surg. 82:344-348 (Sept.) 1951. 

Although stellate ganglion block is useful in 
numerous conditions which the author cites, it has 
not yet been adopted as universally as he thinks 
it should be. In his opinion the slow acceptance 
of this valuable diagnostic and therapeutic pro- 
cedure, in the face of increasing indications for 
its use, appears to be due to the technical diffi- 
culties associated with the methods previously 
described. 

He presents a method of stellate ganglion 
block which avoids the complications common to 
other methods in use. It is readily mastered by 
the least adept and is well tolerated by the pa- 
tient. In his series of over 1,500 injections on 400 
patients, there were 36 who had had as many as 
30 stellate blocks. In use for six years without 
a single failure in interrupting the sympathetic 
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innervation and without important vascular or 
visceral damage, the method has proved simple, 
safe and consistently effective. 

The article has an extensive bibliography. 


Modified Radical Mastoidectomy, Indi- 
cations and Results. By Arthur L. Juers, M.D. 
A. M. A. Arch. Otolaryng. 57:245-256 (March) 
1953. 

The mode of genesis and the pathology of the 
various types of cholesteatoma are discussed as 
basic to a full understanding of the problems in- 
volved in selecting cases for and carrying out the 
technic of the modified radical mastoidectomy. 
Cholesteatoma formation secondary to an attic- 
retraction perforation is treated most satisfactorily 
by surgery in the author’s experience, particularly 
if the size of the marginal perforation is such as 
to constitute a ‘‘bottleneck” to the egress of ex- 
foliated epithelium. If, however, the disease proc- 
ess has virtually accomplished its own exterioriza- 
tion of the attic-antral area, then conservative 
measures may suffice. The good preoperative 
hearing possessed by most patients with the attic- 
retraction type of cholesteatoma can be preserved 
by the modified radical (Bondy) mastoidectomy. 
If through neglect, however, the cholesteatoma is 
allowed to invade the middle ear, an irreversible 
conduction loss results and a complete radical 
mastoidectomy is usually necessary. 

With interruption of the ossicular chain, a 
serviceable level of hearing may still be preserved 
if the stapes is not fixed and the tympanic cavity 
is intact. In the surgery of chronic suppurative 
otitis media, there is a possibility of conserving 
useful hearing, even though one of the ossicles is 
absent, if the diseased tissue can be removed and 
a tympanic cavity connected with the eustachian 
tube can be preserved. If, in a case selected for 
a modified radical mastoidectomy, the preopera- 
tive hearing tests indicate considerable conduction 
deafness, the ossicular chain should be inspected 
at surgery, and if mobility is impaired, the incus 
and head of the malleus should be removed. Im- 
provement in hearing, however, can be anticipated 
only if the stapes is mobile and good cochlear 
function is present. 

If the requirements of selection and the de- 
tails of technic as discussed in this paper are met, 
the matrix in the medial attic-antral area may be 
preserved. Proper performance of this portion of 
the surgical technic requires magnification. 

Seven illustrative cases are presented. 
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Louis M. Oon, M.D., Delegate. ..cicccccccocses Orlando 
Josuva C, Dickinson, M.D., Alternate........... Tampa 
(Terms expire Dec. 31, 1953) 

Reupen B. CurisMan Jr., M.D., Delegate.........! Miami 
Frank D. Gray, M.D., Alternate...........sc00- Orlando 
(Terms expire Dec. 31, 1954) 

Herbert L. Bryans, M.D., Delegate........... Pensacola 
Tuomas H. Bates, M.D., Alternate............ Lake City 
(Terms expire Dec. 31, 1954) 

BOARD OF PAST PRESIDENTS 
Wessae B. Been, BP, WG 6c cckicuncxess Jacksonville 
. Manéaas. Taveon, BD.,. BBS. 6sic6s00cecd Jacksonville 
Jomu CC. Vennutt, BEB. 19BG ic occ cicduciucas Fort Myers 
Jous GS. Melwan, BLD, 1985 ...000ccssdvccoses Orlando 
Frepenicx J. Waas, M.D., 1928.......cccc0. Jacksonville 
Susie: C, TG, Bis SIN nn cketcdieieesieed Quincy 
Wizsam M. Rowsart, M.D., 1933.....ccscccsess Tampa 
Homer L, Pearson Jr., M.D., Chm., 1934......... Miami 
Hassent 1... Bavans, W.1D., 1935... ossscveveves Pensacola 
Orton O. Feaster, M.D., 1936....... Vaple Valley, Wash. 
Seer ere Jacksonville 
Leicgn F. Ropinsoxn, M.D., 1939......... Fort Lauderdale 
wasn ©. Femme, Big BGG is scesececvavencend Viami 
voces G. Para Se., BED... 29648 .0060c0sccscccees Ocala 
foun BR. Bocruc, BE.D.. 1944, 1986 ....cccciccscese Tampa 
SuHacerk Ricwarvson, M.D., 1946............. Jacksonville 
Wasan CC. Taomas Sa., M.D., 1967 ...00%0 Gainesville 
jJosaen 3. Srawant, M.D., 1948. .ccccccovesccesecd Viami 
Waavee C. Parnes Sa., M.D., 1960. ..cccccceoses Pensacola 
Herpert FE. Waite, M.D., 1950...........: St. Augustine 
Davee R. Munsway Fa. WD. 2958.0 ccccccvesves Tampa 
Ropert B. McIver, M.D., Secy., 1952........ Jacksonville 
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| From Our President | 


A Formula for Living 


| Many years ago I ran across the message which I am giving you for this month’s 
Journal. I do not know the author, and wish that I could give him due credit for this 
inspiring series of thoughts. It was copied in the early thirties and has been period- 
| ically read by me, with increasing profit at each reading. Here it is, for your con- 
sideration: 
| “Go quietly amid the noise and haste and remember what peace there may be in 
| silence. As far as possible, be on good terms with all persons. Speak your truth quietly 
| and clearly and listen to others; they, too, have their story to tell. Avoid loud and 
aggressive persons; they are vexatious to the spirit. If you compare yourself with 
| others, you may become vain or bitter, for there always will be greater and smaller 
| persons than yourself. Enjoy your achievements as well as your plans. Keep inter- 
ested in your own career, however humble; it is a real possession in the changing 
| fortunes of time. Exercise caution in your business affairs, for there are many per- 
| sons whose word is worthless. But let this not blind you to what virtue there is. 
| Be yourself, Especially do not feign affection. Neither be cynical about love; for 
in the face of all aridity and disenchantment, it is as perennial as the grass. Take 
| kindly the counsel of the years, gracefully surrendering the things of youth. Do not 
distress yourself with dark imaginings. Be gentle with yourself. You are a child 
of the universe no less than the trees and the stars; you have a right to be here. And 
whether or not it is clear to you, no doubt the universe is unfolding as it should. 
| “Therefore, be at peace with God, whatever you conceive Him to be. And what- 
ever your labors and aspirations, in the noisy confusion of life, keep peace in your soui. 
| With all its sham, drudgery and broken dreams, it is still a beautiful world. Be 
| cheerful. Strive to be happy.” 
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The Beloved Physician 


The story of the Nativity of Jesus in the 
second chapter of the Gospel of St. Luke has been 
called the most beautiful piece of writing ever set 
down by the hand of man. We can be doubly 
proud that it, along with the stirring account of 
the early Church called the Acts of the Apostles. 
was also the work of a physician. 

Paul refers to Luke in the Epistle to the Co- 
lossians as “the beloved physician.” And if the 
reference in II] Corinthians to “the brother whose 
praise is in the gospel throughout all the church- 
es’’ really means Luke, as many scholars believe, 
he was also an active teacher. A close study of 
the writings of this first century Christian physi- 
cian shows that he was a cultured and educated 
Greek with considerable literary talent. 

The world of Luke’s day was an amazingly 
cosmopolitan one. Why then would a cultured 
and educated Greek physician turn aside from it 
and give his life to spreading the teachings of 
what was then only a minor Jewish faith, although 
destined to turn the world upside down? The an- 
swer seems to lie in two sources: Luke’s loyalty 
to Paul, and his firm conviction of the importance 
of the teachings of Jesus of Nazareth. 

Luke must have lived in intimate contact with 
Paul throughout much of his life and work follow- 
ing his conversion on the road to Damascus. The 


accounts in the Acts are so vivid —- many of them 
in the first person — that one can hardly doubt 
that Luke was actually on the scene. Paul, we 
know, was sickly, troubled with a recurrent eye 
inflammation and probably psychosomatic troubles 
as well, since one so dynamic must inevitably have 
suffered the effects of the tremendous emotional 
drive in his body organs. As both physician and 
biographer, Luke undoubtedly lived in close con- 
tact with Paul, probably giving up whatever pro- 
fessional life he might have had to follow this 
man of many controversies. 

The most important factor in leading Luke to 
become a follower of the Way of Jesus, however, 
must have been the simplicity of the Master’s 
teachings. The writings of many Greek philos- 
ophers contain ideas and ideals that are amazingly 
similar to the teachings of Jesus. So when Luke 
heard from Peter and the others who had listened 
to the Master how Jesus had said, “If any man 
will come after me, let him say ‘No’ to self,” he 
easily understood the meaning. In becoming a 
physician, Luke had actually said “No” to self, 
for a doctor of medicine serves others. And Luke 
said “No” again when he gave up his own career 
to accompany his most famous patient and to 
become the biographer of the early Church. Un- 
doubtedly, too, he learned the tremendous spirit- 
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ual satisfaction, the rewards of peace and security 
of soul that come only from setting the welfare 
of others above any selfish desire, the greatest 
reward in fact that comes to the physician. 

Still another teaching of Jesus must have ap- 
pealed greatly to Luke, the simple assurance that, 
‘Are not five sparrows sold for two farthings, and 
not one of them is forgotten before God.” Every- 
where in Luke’s writings we find emphasized this 
simple concept of individual dignity and import- 
ance in the eyes of God, as if it were a torch he 
was holding high for all to see. 

As to Luke’s later life, many authorities be- 
lieve he wrote his Gospel during the two years 
that Paul was imprisoned in Caesarea. He jour- 
neyed to Rome with Paul and there wrote the 
Acts of the Apostles. And it seems likely that 
Luke was present during those terrible days when 
the Christians were massacred by thousands at the 
order of the depraved Emperor Nero, and when 
Paul and Peter reputedly met their deaths. 

Of Luke himself we read in the Monarchian 
Prologue to his Gospel dating from about 200 
A.D.: “Luke, by nation a Syrian of Antioch, a 
disciple of the Apostles, was afterward a follower 
of Paul until his martyrdom, serving the Lord 
blamelessly. For having neither wife nor children, 
he died in Bithynia at the age of seventy-four, 
filled with the Holy Spirit.” 

At Christmastime, every one of us should 
read again the beautiful accounts of the Nativity 
and the life of Jesus of Nazareth as set down by 
“the beloved physician,” who might well be called 
the ‘ideal physician” as well, the man called Luke. 

Frank G. Slaughter 

Editor’s Note: Dr. Frank G. Slaughter, distinguished 
physician-author of Jacksonville, is an eminent authority 
on Biblical history. In his historical novel, The Road to 
Bithynia, Dr. Slaughter vividly portrays the practice of 
medicine in Biblical times by capturing the personality of 
Luke the physician. 


Wanted — Men of Good Will 


Traditionally, the holiday season now at hand 
is a time of rejoicing. Its observance through the 
centuries has afforded opportunity for the ex- 
pression of the kindliness of men of good will 
toward others. This spirit abroad in the land at 
this time is one of hope and good cheer, a fitting 
climax to the year that is spent and a wholesome 
approach to the year ahead. 

But why should this spirit be seasonal? Was 
there ever a time when good will among men was 
needed more than in this time of world confusion 


and perplexity when wars blow hot and blow cold, 
when peace so earnestly desired in most quarters 
remains ever elusive? 

In the global age now upon us dark are the 
splotches on the horizon, Atomic weapons, hydro- 
gen bombs, enslavement of human beings mar the 
pattern of good will as do many corroding factors. 
Nevertheless, there is a pattern firmly woven in 
the hearts of good men everywhere; it is the 
leaven which will yet lift this sorry world above 
its mundane concepts. Even now we begin to 
hear much of the urgency of channeling nuclear 
energy into peacetime pursuits. Certainly the 
world has witnessed a spectacular and sincere out- 
pouring of help on a scale such as has not been 
dreamed of heretofore. 

In October, at the cornerstone laying of the 
massive new structure which will house the Armed 
Forces Institute of Pathology, Dr. Casberg made 
this fitting remark, “It is significant that the first 
structure erected by the joint Armed Forces is 
not an arsenal or a battleship but a building dedi- 
cated to the service of humanity.” True, its out- 
side structure is one of the few buildings in this 
country designed to resist atomic bombs. But in- 
side, pathologists of the three services, members 
of a vital branch of the medical profession, will 
labor to benefit their fellowmen. 

In times like these, have we the courage and 
the faith to look forward to a better world wherein 
greater human understanding of humanity itself 
shall rule? Men of medicine are assuredly mak- 
ing an effort to exercise leadership toward those 
ideals which promote good will among men. 
Through the American Medical Association, the 
World Medical Association, and the World Health 
Organization of the United Nations they are 
working effectively with many groups, medical 
and nonmedical, throughout the world to translate 
ideal concepts into practical concepts. 

Wisely, they do not anticipate spectacular re- 
sults in such a venture. As the spirit of peace on 
earth and good will among men gradually per- 
vades this old world, physicians will be in the 
vanguard of those who are instrumental in the 
achievement of this goal. 
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Warning Against ‘Delusion’ 
in Doctor Shortage 


The Secretary of Health, Education, and Wel- 
fare had a word of warning to offer in her ad- 
dress at the annual meeting of the American 
Hospital Association recently. “Our doctor short- 
age looks non-existent at first glance, but we 
should not delude ourselves,” commented Mrs. 
Hobby. Then she made these comparisons: “Be- 
fore World War I we were graduating roughly 
6,000 doctors a year. And now we are graduat- 
ing only about 7,000 a year. In the U. S., while 
the population has jumped from 105 million to 
160 million, the number of doctors graduating 
each year has climbed only 1,000.” 

To save the average American family “from 
destruction by catastrophic illnesses” no way has 
yet been found, the Secretary remarked and added 
that the answer lies within the private enterprise 
system. To this end, she would have all organi- 
zations in the field of medicine apply “their 
brains, their experience, and their funds to the 
solving of this problem.” 

Among other comments made by the Secretary 
was the statement that the overwhelming major- 
ity of the American people have no desire what- 
soever for socialized medicine in any form. How 
right she is, and how refreshing to have that view- 
point appreciated and aired from Washington. 
She observed also that the uneven distribution 
of doctors finds a patient in a major city with 
recourse to six or eight specialists while a person 
in a small town may have no doctor within 50 
or more miles. She is of course doubtless aware 
that efforts are being made to handle the problem 
of uneven distribution constructively. 


Another British Straw in the Wind 


What next? Is there no end? Not to social- 
ized medicine propaganda, it seems. Miss Pa- 
tricia Hornsby-Smith, a member of the British 
Parliament and presently serving as Parliamentary 
Secretary to the Ministry of Health is coming to 
this country on a Smith-Mundt grant. The Brit- 
ish Information Services through its Chicago of- 
fice has informed the American Medical Asso- 
ciation that Miss Hornsby-Smith, a gifted speaker, 
‘is most anxious to have a chance to talk to any 
kind of group — the bigger and rougher the bet- 
ter — on the National Health Service.” The de- 
sire is quite in character for a propagandist, and 
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it would appear that the lady puts herself and her 
cause on the defensive even before she arrives, as 
well she may. 

But how come the Smith-Mundt grant for 
such a purpose? It was in 1948 during the 80th 
Congress that the Smith-Mundt bill became Pub- 
lic Law 402. The Congress passed it ‘to promote 
the better understanding of the U. S. among the 
peoples of the world and to strengthen interna- 
tional relations.”’ It would seem that the law is, 
to say the least, being broadly interpreted in this 
instance, if not interpreted in reverse. Just how 
her proposed talks on behalf of the British social- 
ized medical care plan can “promote the better 
understanding of the U. S.” is somewhat obscure. 
Doubtless, though, the visitor will wish to see 
Florida while she is on tour in this country on 
the taxpayers’ money, even though she may find 
her audiences, if any, not “bigger and rougher” 
but smaller and smaller, diminishing to the van- 
ishing point. 


Teen Age Hazards 

December with its holiday cheer and customary 
conviviality is also, because of its festive air, a 
month of extra hazards, especially to the youth of 
the land. It is an appropriate time to dwell again 
in these columns, as frequently in the past, on haz- 
ards and especially the major role of accidents as a 
cause of mortality in children. Physicians, public 
health officials and educators attending the fourth 
National Conference on Physicians and Schools 
recently were reminded by President McCormick 
of the American Medical Association that health 
educators should put stress here, for the accident 
figure represents more than the next six causes of 
death combined. 

It is particularly noteworthy that teen age 
children in the 15 to 19 year group die chiefly 
from accidents while driving cars. A new study 
by insurance statisticians indicates that in the 18 
to 19 year group, motor fatalities are responsible 
for almost two thirds of accidental deaths among 
boys and about four fifths among girls. 

Some 18,000 children lose their lives each year 
from accidents. A hundred times that many 
doubtless are injured at school, en route to and 
from school, or at home. ‘Accidents kill and 
cripple more of our children than all the infectious 
diseases of childhood put together,’ warns Dr. 
Martha M. Eliot, chief of the Children’s Bureau 
of the Department of Health, Education, and 


Welfare. “If parents understood the accident 
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problem and were as concerned about it as they 
are about polio and other contagious diseases, the 
toll of childhood deaths . . . could be cut sharp- 
ly.” She recently released a new report, “Child- 
hood Mortality From Accidents,’ which shows 
that the groups most prone to accidents are babies 
under 1 year of age and children between 15 and 
19 years of age. Choking from inhaling or eating 
foods or other objects causes more than one third 
of the accidental deaths among infants. Being 
run into or backed over by automobiles is the 
great danger for the 1 to 4 and 5 to 9 age groups. 
While the automobile mishaps decrease in the 10 
to 14 age bracket, drowning fatalities increase, 
but in the later teens driving an automobile is 
the major threat to life. 

As for other hazards, cancer, mainly leukemia, 
ranks first among disease killers of teen age boys 
and girls, accounting for approximately one fifth 
of the deaths among them. Diseases of the heart, 
including rheumatic fever, rank second. Acute 
poliomyelitis outranks tuberculosis except for girls 
of 18 and 19, among whom tuberculosis causes 
about one ninth of all deaths from disease. 

Defective vision and poor teeth are present in 
a high proportion of children in their teens. Too, 
the effects of poor eating habits are evident, 
especially among girls. Mental and emotional 
problems loom large also. Today’s tendency to 
sarly marriage and parenthood is reflected in a 
death rate approaching 6 per cent among girls in 
the 18 to 19 age group due to pregnancy and 
childbirth. 

In the prevention of teen age hazards, parents 
and physicians alike have a vital role that is not 
to be neglected. 


Expanding Concept of Legal Medicine 


The introduction of legal medicine into the 
professional training of physicians is a relatively 
recent development in this country. The pioneer 
in this respect was the Harvard Medical School, 
which first took steps toward the establishment 
of a full university department of legal medicine 
by establishing in 1937 a full time chair of legal 
medicine. Within three years a Department of 
Legal Medicine was in operation, 

During the past 15 years, this department has 
devoted its principal efforts to refining methods 
of obtaining postmortem evidence and to the 
training of medical examiners. Over this period 
appropriations of $107,000 from the Rockefeller 
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Foundation have aided in the promotion of this 
objective. The 1952 report of the Foundation, re- 
cently released, brings word of a further grant of 
$100,000 to enable the department to carry out 
a four year experimental program. 

The plan now is to expand the concept of legal 
medicine beyond the present emphasis on forensic 
pathology. It has become increasingly clear that 
medicine and the law are intimately involved in 
many other matters besides providing accurate 
and impartial evidence by careful postmortem 
examination in crimes of violence, as important 
as that is. Many persons, for example, who com- 
mit crimes or become involved in civil suits do so 
because they experience personal difficulties which 
physicians regard as illnesses. Although this fact 
has long been recognized, today’s procedures for 
introducing and evaluating evidence bearing on 
this question are admittedly inadequate. The in- 
accuracy of present knowledge about mental ill- 
ness of course is one source of the trouble. Doubt- 
less, however, the lack of understanding between 
the law and medicine as to what constitutes evi- 
dence and the ways in which it should be handled 
in reaching a judgment constitutes a major factor. 
In trials involving compensation for physical in- 
jury a similar problem is encountered. These dif- 
ficulties become an increasingly important prob- 
lem in these days of almost universal insurance. 

With the Harvard Law School eager to cooper- 
ate, this project looking toward the solution of 
such problems is constructive and should be re- 
warding. It is a step forward in medical educa- 
tion, which long has neglected medicolegal train- 
ing, and benefits should accrue both to the medical 
and legal professions and to the public. 


Intergovernmental Relations 
Commission Completed 


In September, 14 appointments by President 
Eisenhower completed the 25 member Commission 
on Intergovernmental Relations. Authorized in 
July, the commission is under instructions from 
the Congress to report by next March 1 on prob- 
lems in the interrelationships of federal, state, and 
local governments. Because of delay in filling 
out the membership, only five months remained 
in which to complete a comprehensive survey and 
draft recommendations to the Congress, but un- 
der the leadership of the chairman, Clarence E. 
Manion, former dean of the Notre Dame Law 
School, rapid fire operations were expected. His 
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appointment was announced some weeks pre- 
viously, and he began at once to prepare for 
the survey. 

The Manion Commission’s objective is to de- 
termine what functions, including those in health 
and social fields, could be returned to the states, 
counties, and municipalities. At the same time 
the federal government would withdraw from cer- 
tain taxation areas in favor of the states so that 
the latter could afford to assume the shifted re- 
sponsibilities. 

The latest presidential appointments include 
seven representatives of the general public, among 
them Samuel H. Jones, former governor of Louisi- 
ana; four governors, two of whom are John S. 
Battle of Virginia and Allan Shivers of Texas; 
and three federal executives, namely, Mrs. Oveta 
Culp Hobby, Secretary of the Department of 
Health, Education, and Welfare, Marion B. Fol- 
som, Undersecretary of the Treasury, and Val 
Peterson, Administrator of the Federal Civil De- 
fense Administration. Earlier, five Senators were 
appointed to the commission by Vice President 
Nixon and five Representatives by House Speaker 
Joseph Martin. 

The recommendations of this commission to 
the Congress will be awaited with particular in- 
terest, as will their ultimate disposition by the 
Congress. Certainly any activities to promote a 
trend toward decentralization of power in Wash- 
ington and restoration or allocation of certain ap- 
propriate functions to the states would be wel- 
comed as another roadblock on the highway to 
socialism, down which this country in recert years 
has been coasting. 


Southern Medical Association 
Forty-Seventh Annual Meeting 
Atlanta, October 26-29 


Dr. Walter C. Jones of Miami, president of the 
Southern Medical Association, presided over the 
Forty-Seventh Annual Meeting in Atlanta, Oc- 
tober 26-29. Dr. Jones delivered his presidential 
address, “Forgive Us Our Debts” at the opening 
assembly, which was a public session. During this 
same assembly, Dr. Frank G. Slaughter of Jack- 
sonville spoke on “The Beloved Physician,” St. 
Luke. 

During the first general session, Dr. Jones was 
presented with the past president’s medal. This 
followed the installation as president of Dr. 


Alphonse McMahon of St. Louis, Mo. 
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Members of the Florida Medical Association 
presenting scientific exhibits during the meeting 
included: Drs. George F. Schmitt Jr. and James J. 
Griffitts of Miami, and J. Brown Farrior of 
Tampa. 

Dr. William L. Musser of Winter Park pre- 
sented a paper at a meeting of the Section on Gen- 
eral Practice of which Dr. Walter W. Sackett Jr. 
of Miami is secretary. At a meeting of the Sec- 
tion on Medicine, Drs. Martin S. Belle, Morton M. 
Halpern and Louis Lemberg of Miami presented a 
paper. 

Dr. Donald F. Marion of Miami was moderator 
of a panel on “Amebiasis” at a meeting of the 
Section on Gastroenterology. At a meeting of the 
Section on Surgery, Drs. Donald W. Smith, sec- 
retary of the Section, Richard M. Fleming and 
Rudolph E. Drosd, all of Miami, and Hawley H. 
Seiler of Tampa read papers. Dr. Milton M. 
Coplan of Miami, vice chairman of the Section on 
Urology, took part in the meetings of that Section. 

Dr. George F. Schmitt Jr. spoke at a meeting 
of the Section on Obstetrics. Dr. Claude G. 
Mentzer of Miami, chairman of the Section on 
Proctology, gave his chairman’s address at a meet- 
ing of this Section. Dr. George Williams Jr. of 
Miami also spoke at a meeting of the Section on 
Proctology. 

Dr. G. Dekle Taylor of Jacksonville spoke at 
a meeting of the Section on Ophthalmology and 
Otolaryngology. A paper was presented by Dr. 
Benjamin G. Oren of Miami at a meeting of the 
Southern Society of Cancer Cytology. 


Registration 


ARCADIA: George F. Highsmith, Charles H. Kirk- 
patrick. BRADENTON: John E. Granade, Willis W. 
Harris. BROOKSVILLE: George R. Creekmore. CAN- 
TONMENT: Stanley G. Childers. CLEARWATER: 
Francis C. Hoare. COCOA: Allen E. Kuester. CORAL 
GABLES: Richard C. Forman, R. Spencer Howell, Warren 
W. Quillian, Louis C. Skinner Jr. DANIA: Fred E. 
Brammer. DAYTONA BEACH: Charles A. Brown, John 
J. Cheleden, Hugh Crawford. EUSTIS: Raymond A. 
Debo. FERNANDINA: Henry B. Dickens Jr. FORT 
LAUDERDALE: Donald H. Gahagen, Francis D. Pierce, 
W. Dotson Wells. FORT MYERS: William H. Grace, H. 
Quillian Jones. FORT PIERCE: Hugh B. Goodwin Jr. 
GAINESVILLE: Alva T. Cobb Jr., William C. Thomas. 
GRACEVILLE: Redden L. Miller. HAVANA: James W. 
Sapp. 

JACKSONVILLE: Sullivan G. Bedell, C. Ashley Bird, 
Jack H. Bowen, William C. Croom Jr., Joseph A. J. 
Farrington, James V. Freeman, A. Judson Graves, Elmer 
E. Leitner, John F. Lovejoy, James G. Lyerly, E. Frank 
McCall, Charles B. Mabry, Melvin Newman, Morris A. 
Price, Joseph H. St. John, Richard G. Skinner Jr., Frank 
G. Slaughter, Lauren M. Sompayrac, G. Dekle Taylor, 
Frederick J. Waas, Edward C. Watt, Donald P. White Jr., 
Richard A. Worsham. JASPER: Hiram B. Curry. 
LAKELAND: T. Hugh Roberts, Wylie L. Tillis, John 
W. Vaughn, Newton C. Ware. LAKE WORTH: Alva L. 
Rowe. MARIANNA: Albert E. McQuagge, Courtland D. 
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Whitaker. MAYO: William P. Blackmon. MEL- 
BOURNE: Theodore J. Kaminski. MIAMI: Ralph F. 
Allen, Martin S. Belle, Reuben B. Chrisman Jr., Milton 
M. Coplan, Edward W. Cullipher, Richard M. Fleming, 
M. Jay Flipse, James J. Griffitts, Jack Humphreys, Edwin 
J. Jensen, Walter C. Jones, Paul Kells, Morris E. Kuckku, 
Alexander Kushner, George D. Lilly, Jack A. McKenzie, 
Robert A. McNaughton, Donald F. Marion, Claude G. 
Mentzer, Elwin G. Neal, E. Sterling Nichol, Benjamin G. 
Oren, Kenneth Phillips, Gerard Raap, Homer A. Reese, 
Walter W. Sackett Jr., George F. Schmitt Jr., Donald W. 
Smith, Donald G. Stannus, Joseph S. Stewart, Richard F. 
Stover, Robert C. Welsh, George Williams Jr., Leo S. 
Wool. 

MIAMI BEACH: Mortimer D. Abrashkin, N. Stuart 
Gilbert, Maurice Kovnat, Leonard L. Weil. MIAMI 
SPRINGS: Clyde T. Thompson. MOUNT DORA: Glendy 
G. Sadler. OCALA: Eugene G. Peek, Robert E. Thomp- 
son. ORLANDO: Chas. J. Collins, John E. Crews, Leland 
H. Dame, Truett H. Frazier, David Y. Hicks Jr., Joseph 
L. Hundley, William H. Kelley, Solomon D. Klotz, J. 
William Martin, Louis M. Orr, Leroy M. Sutter, Byrne E. 
Taylor, A. Fred Turner Jr. PAHOKEE: Ernest C. John- 
son. PALM BEACH: Burton F. Barney, Oscar L. Kelley. 
PANAMA CITY: William C. Roberts, G. Ashby Winstead. 
PERRY: Mark E. Adams. QUINCY: Julius C. Davis Jr. 
ST. AUGUSTINE: Reddin Britt, Donald T. Rankin, 
Herbert E. White. ST. PETERSBURG: Harry L. Allan 
Jr., Arnold S. Anderson, Walter H. Bailey, John R. Butter, 
Elmer B. Campbell, Paul T. Cope, Abraham J. Gorday, 
Kenneth S. Weiler. SANFORD: Guy S. Selman. TAL- 
LAHASSEE: Laurie L. Dozier, Odis G. Kendrick Jr. 
TAMPA: Chadbourne A. Andrews, Chas. W. Bartlett, 
Leffie M. Carlton Jr., Edward F. Carter Jr., Herschel G. 
Cole, Edith M. Corlew, J. Brown Farrior, Chas. McC. 
Gray, Ralph T. Heath, John S. Helms Jr., Linus W. 
Hewit, David R. Murphey Jr., Curtis G. Rorebeck, Hawley 
H. Seiler, Philip L. Smoak, Harold Sutker, Ralph S. 
Torbett, Morris Waisman, Wesley W. Wilson. TAVARES: 
James R. Hanson. VERO BEACH: James C. Robertson. 
WAUCHULA: Miles A. Collier. WEST PALM BEACH: 
John F. Chapman, W. Wellington George, Frederick K. 
Herpel, R. Gaylord Lewis, W. Ambrose McGee, James C. 
Nowling. WINTER PARK: William L. Musser. 

ATLANTA, GA.: James E. Kicklighter. 


Medical District Meetings, 1953 


Meetings were held this year in Tallahassee. 
October 19, St. Augustine, October 20, Tampa. 
October 21, and West Palm Beach, October 22. 
Association members had an opportunity at these 
four meetings to know better their state officers 
and learn from them about important state level 
activities. Two scientific papers were also pre- 
sented at each meeting. 

Dr. John D. Milton, chairman of Council. pre- 
sided at both the scientific assembly and the gen- 
eral sesson of each of the four meetings. 

Drs. Frederick K. Herpel, president, Duncan 
T. McEwan, president-elect, and Samuel M. Day. 
secretary-treasurer, were present at all of the 
meetings and gave short talks. Dr. Shaler Rich- 
ardson, editor of The Journal, was also present at 
the Tallahassee meeting and spoke on the prog- 
ress of The Journal this year. 


Votume XI. 
NUMBER 6 


Dr. Richard C. Cumming, representing the 
Marion County Medical Society, attended all the 
meetings and discussed a proposal to establish a 
memorial to the late Dr. Stewart Thompson. 

Large registration is not expected at every 
medical district meeting, since there is only one- 
half day and evening in the schedule. Those at- 
tending, however, were enthusiastic in their fa- 
vorable comments, and Association officers were 
rewarded with an opportunity to meet new col- 
leagues and renew old acquaintances. 

The Woman’s Auxiliary to the Florida Medi- 
cal Association, under the leadership of Mrs. 
Thomas C. Kenaston, president, arranged work- 
shop meetings for the ladies during the afternoon 
and joined the doctors for the dinner in the eve- 
ning. 


Northwest Medical District 
October 19 — Tallahassee 

Dr. John D. Milton, chairman of Council, pre- 
sided at the meeting and was assisted at the sci- 
entific session by Dr. William C. Roberts for Dr. 
Francis M. Watson, councilor of District 1, and 
at the general session by Dr. George S. Palmer. 
councilor of District 2. 

Dr. Charles F. James Jr., president of the 
Leon-Gadsden - Liberty-Wakulla - Jefferson County 
Medical Society, gave the address of welcome as 
the meeting was called to order at 2:30 p.m. 

Following the address of welcome, scientific 
papers were presented by Dr. Francisco A. Her- 
nandez (by invitation) of Miami on “The Clinical 
Differentiation of Congenital Heart Lesions Ame- 
nable to Surgery,” and Dr. Milton S. Saslaw (by 
invitation) of Miami on “Paradoxical Skin Re- 
sponse in Rheumatic Activity: A Possible Test.” 

State officers gave short talks during the gen- 
eral session. 

Refreshments and dinner were served by the 
host society. : 

The 1954 meeting will be in Marianna. Total 
registration was 72, of which 56 were Association 
members (A District 45) and 16 visitors. Among 
those registered were past presidents Julius C. 
Davis. Robert B. McIver, Shaler Richardson, Her- 
bert L. Bryans and Edward Jelks. 


Registration 


APALACHICOLA: Photis J. Nichols. BLOUNTS- 
TOWN: Grayson C. Snyder. CHATTAHOOCHEE: Wil- 
liam W. Rogers. CHIPLEY: Bayllye W. Dalton. JACK- 
SONVILLE: Samuel M. Day, Edward Jelks, Robert B. 
Mclver, Nelson A. Murray, Shaler Richardson, Wilson T. 
Sowder. LAKE CITY: Laurie J. Arnold Jr., Robert B. 
Harkness. MADISON: Harry A. Nevel. MARIANNA: 
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Jabe A. Breland, James T. Cook Jr. MIAMI: Fran- 
cisco A. Hernandez, John D. Milton, Milton S. Saslaw. 
OCALA: Richard C. Cumming. ORLANDO: Duncan T. 
McEwan. PANAMA CITY: William C. Roberts. PEN- 
SACOLA: Herbert L. Bryans. PORT ST. JOE: Albert 
L. Ward. QUINCY: Julius C. Davis, Taylor W. Griffin, 
George H. Massey, J. Lloyd Massey. TALLAHASSEE: 
Frank E. All, Edson J. Andrews, Joseph M. Bistowish 
Jr., G. Wilmot Brown Jr., Merritt R. Clements, Paul J. 
Coughlin, Laurie L. Dozier, Ernest W. Ekermeyer, T. 
Bert Fletcher Jr., George H. Garmany, Arthur J. Henry 
Jr., Francis T. Holland, Charles F. James Jr., Clarence 
W. Ketchum, Odis G. Kendrick Sr., Odis G. Kendrick 
Jy., David J. McCulloch, Lawrence C. Manni, Robert H. 
Mickler, Raney A. Oven, George S. Palmer, James [1. 
Pound, Bricey M. Rhodes, Henry L. Smith Jr., Wm. E. 
Westcott, Benjamin A. Wilkinson, John L. Williams. 
WEST PALM BEACH: Frederick K. Herpel. WEWA- 
HITCHKA: Harold B. Canning. 

VISITING DOCTORS—CHATTAHOOCHEE: James 
E. Thompson. GRACEVILLE: William W. Richardson. 
TALLAHASSEE: Thomas J. Bixler, J. Paul Chapin, Wil- 
liam J. Hutchison, J. Elizabeth Jeffress, Nelson H. Kraeft, 
DeHart Krans, George I. Lebess, George H. McCain, 
Philip B. Smith, Earl E. Wilkison. ECUADOR - GUA- 
YAQUIL: Emilio Jaramillo. 

OTHER GUESTS—JACKSONVILLE: Ernest Gibson, 
W. Harold Parham, H. A. Schroder. 


Northeast Medical District 
St. Augustine — October 20 

The meeting was held at the Ponce de Leon 
Golf Club with Dr. William C. Thomas Jr., coun- 
cilor of District 3, presiding with Dr. Milton at 
the scientific assembly, and Dr. Thomas C. Ken- 
aston, councilor of District 4, assisting at the gen- 
eral session. 

At 2:30 p.m., members and guests were wel- 
comed by Dr. John M. Canakaris, president of 
the St. Johns County Medical Society. 

The scientific program was opened by Dr. C. 
Ashley Bird of Jacksonville who spoke on “Diag- 
nosis and Treatment of Intracranial Aneurysms.” 
Dr. Francisco A. Hernandez (by invitation) of 
Miami spoke on “The Clinical Differentiation of 
Congenital Heart Lesions Amenable to Surgery.” 

Short talks of statewide interest were present- 
ed by the state officers present. Refreshments 
and a barbecue were served by the host society. 

At the general session, Sanford was selected as 
the meeting place for 1954. Total registration 
was 93, of which 83 were Association members 
(B District 80) and 10 visitors. Among those 
registered were past presidents John S. McEwan, 
Frederick J. Waas, Edward Jelks, Eugene G. Peek 
Sr., Herbert E. White, and Robert B. McIver. 


Registration 


BUNNELL: John M. Canakaris. COCOA: Thomas 
C. Kenaston. DAYTONA BEACH: John J. Cheleden, 
David W. Goddard, Achille A. Monaco, Ludo von Meysen- 
bug, Norman E. Williams. GAINESVILLE: F. Emory 
Bell, John E. Maines Jr., Walter E. Murphree, Stuart D. 
Scott, William C. Thomas Jr. HASTINGS: Alfred W. 
Norris. HOLLY HILL: Frank A. Sica. JACKSON- 
VILLE: S. James Beale, C. Ashley Bird, John B. Black, 
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James L. Borland, Frederick H. Bowen, Turner Z. Cason, 
Robert H. Cleveland, William C. Croom Jr., Samuel M. 
Day, Simon D. Doff, Lucien Y. Dyrenforth, Leonard 
Garten, A. Judson Graves, Ivan Isaacs, Edward Jelks, 
A. Denton Jones, F. Gordon King, Raymond H. King, 
James G. Lyerly, Charles F. McCrory, Robert B. McIver, 
Bernard L. N. Morgan, Nelson A. Murray, Morris A. 
Price, Ferdinand Richards, Clarence D. Rollins, Robert 
G. Rosser Jr., E. Thomas Sellers, Clarence M. Sharp, 
Richard G. Skinner Jr., Wilson T. Sowder, George M. 
Stubbs, Wilbur C. Sumner, Max Suter, William A. Van 
Nortwick, Frederick J. Waas, Donald T. White Jr., Albert 
H. Wilkinson, Ashbel C. Williams, Jonathan H. Wood. 
MELBOURNE: Oswald A. Holzer. MIAMI: Francisco 
A Hernandez, John D. Milton. OCALA: William H. 
Anderson Jr., Richard C. Cumming, Carl S. Lytle, Eugene 
G. Peek Sr. ORLANDO: Thomas R. Collins, Horace A. 
Day, Duncan T. McEwan, John S. McEwan, Meredith 
Mallory, Robert E. Zellner. PALATKA: Lawrence G 
Hebel, James A. Long Jr. (Col.) ST. AUGUSTINE: 
Reddin Britt, S. Raymond Cafaro, James J. DeVito, 
Charles C. Grace, George C. Hopkins, Vernon A. Lock- 
wood, Hardgrove S. Norris, Donald T. Rankin, Joseph 
A Shelley, Herbert E. White. SANFORD: J. Clifford 
Boyce, Thomas F. McDaniel, John M. Morgan. WEST 
PALM BEACH: Frederick K. Herpel. 

VISITING DOCTORS — DAYTONA BEACH: Gerald 
S. Williams. GAINESVILLE: Carl M. Herbert Jr. 
JACKSONVILLE: Roy M. Baker. OCALA: E. Laurence 
Scott. PENNEY FARMS: Otis Marshall. ST. AUGUS- 
TINE: Reuben J. Plant Jr. 


OTHER GUESTS — DAYTONA BEACH: Wm. G. 
Truesdell. JACKSONVILLE: Ernest Gibson, W. Harold 
Parham, H. A. Schroder. 


Southwest Medical District 
October 21— Tampa 
Dr. Clyde O. Anderson, councilor of District 
5, assisted Dr. Milton in presiding at the scientific 
assembly, and Dr. Emmett E. Martin, councilor 
of District 6, presided with Dr. Milton at the 
general session. 


Dr. Arthur R. Knauf, president of the Hills- 
borough County Medical Association, welcomed 
the members and guests. 


Dr. Edward I. Melich of Bay Pines spoke on 
“Digitalis Brought Up To Date,” and Dr. Milton 
S. Saslaw (by invitation) of Miami spoke on 
‘Paradoxical Skin Response in Rheumatic Activ- 
ity,” at the scientific session. 


Association officers present gave short talks of 
statewide interest at the afternoon general session. 


Refreshments and dinner were served by the 
host society. 


The 1954 meeting place chosen at the general 
session is Sarasota. Total registration was 103, 
of which 94 were Association members (C District 
84) and 9 visitors. Past presidents in attendance 
were William M. Rowlett, David R. Murphey Jr., 
and Robert B. MclIver. 
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Registration 


ARCADIA: Henry P. Bevis, Gordon H. McSwain. 
BARTOW: Milo H. Holden. BAY PINES: Edward I. 


Melich. BRADENTON: Roderic O. Jones, John S. Neill. 
PROOKSVILLE: Warren T. Loftis Jr. DADE CITY: 
W. Wardlaw Jones. FORT MYERS: Ernest Bostelman, 
William. H. Grace, H. Quillian Jones. HAINES CITY: 
Emmett E. Martin. JACKSONVILLE: Samuel M. Day, 
Albert V. Hardy, Robert B. McIver, Lorenzo L. Parks, 
Wilson T. Sowder. LAKELAND: Jere W. Annis. MI- 
AMI: John D. Milton, Milton S. Saslaw. OCALA: 
Richard C. Cumming. ORLANDO: Duncan T. McEwan. 
PLANT CITY: Frank Chambers Jr. PUNTA GORDA: 
Walter B. Clement, Roscoe S. Maxwell. ST. PETERS- 
BURG: Clyde O. Anderson, Curtis W. Bowman, John P. 
Ferrell, N. Worth Gable, Abraham J. Gorday, E. Ransom 
Koontz, Francis H. Langley, Norval M. Marr, Alvin L. 
Mills, Benjamin H. Sullivan, Roderick C. Webb. SARA- 
SOTA: Henry G. Morton, William A. Shannon, Melvin 
M. Simmons, Henry J. Vomacka, Millard B. White. 
TAMPA: Samuel H. Adams, Efrain C. Azmitia, Richard 
A. Bagby, Collin F. Baker Jr., Ernest R. Bourkard, 
C. MacKenzie Brown, Harold O. Brown, J. Robert Camp- 
bell, Harold Carron, Frank V. Chappell, C. Frank Chunn, 
Herschel G. Cole, Rosalind E. Cummings, Wm. P. Duncan, 
Joshua C. Dickinson, J. Brown Farrior, John D. Flynn, 
Elsie M. Gilbert, Kenneth G. Gould, Chas. McC. Gray, 
H. Phillip Hampton, Linus W. Hewit, Richard S. Hodes, 
J. M. Ingram Jr., Oscar A. Juarez, Arthur R. Knauf, 
Frank T. Linz, Paul J. McCloskey, Thomas E. McKell, 
Alfonso F. Massaro, Eugene B. Maxwell, Frank C. Metz- 
ger, Joseph A. Minardi, David R. Murphey Jr., Hugh E. 
Parsons, Julien C. Pate Sr., Julien C. Pate Jr., James N. 
Patterson, Joseph A. Pendino, Lee T. Rector, Curtis G. 
Rorebeck, William M. Rowlett, Edward F. Shaver, Vergil 
G. Stead, Alvord L. Stone, Joseph W. Taylor Sr., William 
W. Trice Jr., Mason Trupp, Morris Waisman, Augustine 
S. Weekley, Wesley W. Wilson. VENICE: Samuel E. 
Kaplan. WEST PALM BEACH: Frederick K. Herpel. 

VISITING DOCTORS — JACKSONVILLE: G. D. 
Barton. ST. PETERSBURG: Conrad F. Ernst. SARA- 
SOTA: John S. Bracken. TAMPA: Marvin L. Cullen, 
James B. Hodge Jr. CANADA —KINGSVILLE, ON- 
TARIO: Eoin A. Currie. 

OTHER GUESTS — JACKSONVILLE: Ernest Gib- 
son, W. Harold Parham, H. A. Schroder. 


Southeast Medical District 
October 22— West Palm Beach 
Presiding with Dr. Milton at the scientific 
assembly was Dr. Erasmus B. Hardee, councilor 
of District 7. Dr. Russell B. Carson, councilor 
of District 8, assisted Dr. Milton in presiding at 
the general session. 
Dr. Graham W. King Jr., president of the 
Palm Beach County Medical Society, gave the ad- 
dress of welcome. 


VotuME XL 


NUMBER 6 


Dr. George F. Schmitt Jr. of Miami presented 
a scientific paper on “The Fundamentals of Fluid 
and Electrolyte Balance (Explanation of Milli- 
equivalents).’”’ Dr. George W. Robertson III of 
Miami then spoke on ‘“‘The Treatment of Injuries 
of the Face and Head.” 

Officers of the state association presented talks 
of interest to all members during the general ses- 
sion. Refreshments and dinner were then served 
by the host society. 

The 1954 meeting will be held in Vero Beach. 
Total registration was 72, of which 63 were Asso- 
ciation members (D District 59) and 9 visitors. 
Among visitors attending the meeting was Sen. 
Russell O. Morrow of Lake Worth. A past presi- 
dent in attendance was Robert B. McIver. 


Registration 


DANIA: Fred E. Brammer. DELRAY BEACH: Gra- 
ham W. King Jr., James R. Nieder. FORT LAUDER- 
DALE: Curtis D. Benton Jr., Russell B. Carson, Scottie 
J. Wilson. FORT PIERCE: John T. McDermid, Adrian 
M. Sample, Richard F. Sinnott. HIALEAH: Albert W. 
McCorkle. JACKSONVILE: Samuel M. Day, Robert B. 
McIver. LAKE WORTH: A. Scott Turk, Edward W. 
Wood. MIAMI: Reuben B. Chrisman Jr., Joseph H. 
Crawley, Edward W. Cullipher, Francis W. Glenn, John 
D. Milton, Maxine R. Perdue, George W. Robertson III, 
George F. Schmitt Jr., Franz H. Stewart. MIAMI 
SHORES: Robert A. Mayer. MIAMI SPRINGS: Clyde 
T. Thompson. OCALA: Richard C. Cumming. OR- 
LANDO: Duncan T. McEwan. PALM BEACH: David 
A. Newman, Bailey B. Sory Jr. RIVIERA BEACH: 
Robert Y. Wheelihan. VERO BEACH: Erasmus B. 
Hardee. WEST PALM BEACH: Willard F. Ande, James 
R. Anderson, Robert V. Artola, Horace D. Atkinson, John 
M. Baber, Harry E. Bierley, Edwin W. Brown, James L. 
Carlisle, Victor Clarholm, Thomas E. Daly, George M. 
Dawson, Hugh Dortch Jr., William H. Gardner, Frederick 
K. Herpel, Russell D. D. Hoover, Oliver L. Jones, 
W. Ambrose McGee, Lloyd J. Netto, Walter R. New- 
bern, Theodore Norley, James C. Nowling, Ralph M. 
Overstreet Jr., Cecil M. Peek, Raymond R. Preefer, At- 
well B. Pride (Col.), William H. Proctor, Murray D. 
Sigman, Joseph R. Skyer, James R. Sory, Vale D. Stone, 
Laurie R. Teasdale, Wm. E. Van Landingham. 

VISITING DOCTORS — LAKE WORTH: Robert O. 
Brockway, Arthur T. Rask. VERO BEACH: B. Bowman 
Guerin. WEST PALM BEACH: Philip O. Lichtblau. 
WISCONSIN — MADISON: Mabel G. Masten. 

OTHER GUESTS — JACKSONVILLE: Ernest Gib- 
son, W. Harold Parham, H. A. Schroder. LAKE 
WORTH: Sen. Russell O. Morrow. 
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They Will Look Here 


The past pages of The Journal recall for us 
the events of yesterday which marked the pro- 
gress of medicine in Florida. Great men whose 
names are no longer heard live again in the pages 
oi The Journal of their time. 

Recently, a group of young men and women 
from all sections of Florida started another routine 
day of classwork. This was not remarkable be- 
cause it was September 1953 and thousands were 
returning to schools over the state. 

For the Florida Medical Association this open- 
ing classroom scene marked an event of some im- 
portance. Twenty-six well grounded, ambitious 
students from Florida were meeting their first day 
of clinical work. Seven physicians of the Asso- 





ciation were starting the first teaching in Physical 
Diagnosis at the University of Miami School of 
Medicine. 

In years to come, as the pages of The Journal 
are turned back, this record will be found. The 
pages will show that all sections and all interests 
within the Association noted with pleasure this 
milestone in the development of medicine. Here 
will be recorded a note of congratulations and 
good wishes to this first group of medical students 
in the state. 

When the story of early undergraduate medical 
teaching in Florida is sought, it will be found here. 


Franz H. Stewart 


Physical Diagnosis Class 


The Sophomaye Class of the University of Miami School of Medicine meets at Jackson Memorial Hospital for the 


first clinical teaching. 


First row, left to right: John Joseph Favata, Tampa; Sidney Adler, Quincy; Norman Maurice 








Kenyon, Clearwater; Harold Eugene Register, Orlando; Sheldon E. Kalmutz, West Palm Beach; Richard G. Alper, Miami 
Beach; Emilio D. Echevarria, Tampa. Second row: Frank G. Wilson, Miami; Richard Vernon Surgnier, Gibsonton; 
James Omar Dailey, Micanopy; James Russell Forlaw, Jacksonville; Milton H. Hillman, Miami Beach; John Clayton 
Purger, St. Petersburg; Ernest Randolph Whitcomb, Jacksonville. Third row: Curtis Wilford Cannon, St. Augustine ; 
Margaret E. Winn, Lake Butler; Nathaniel M. Weems Jr., Boynton Beach; Elaine Ross, Coral Gables; Kathleen 
Everitt, Panama City; Everett Nelson Bowser, Orlando; Willis Alston Brown III, Tampa. Fourth row: Kenneth 
Calvert Kiehl, Orlando; Rodney Lynn Belcher, Ford Lauderdale; Arvid John Peterson, Pierson; Louis John Tsavaris, 
Tarpon Springs. Not pictured is James A. Gervers, Port Tampa City. 

Standing: Instructiors for this course, left to right, are: Dr. Louis Lemberg, Dr. William M. Straight, Dr. Archie 
McCallister Jr., Dr. Jack L. Wright, Dr. Seymour B. London, Dr. Martin S. Belle and Dr. Francisco A. Hernandez. 
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Midwinter Seminar in Ophthalmology 
and Otolaryngology 
Miami Beach, Jan. 18-23, 1954 

During the week of January 18, the annual 
University of Florida Midwinter Seminar in 
Ophthalmology and Otolaryngology will be held 
at Miami Beach. This will be the eighth year 
the meeting has been held, always in Miami 
Beach, and as in recent years the headquarters 
will be the Sans Souci Hotel. Registrants from 
throughout the nation and from several foreign 
countries are expected again this season, and the 
Seminar schedule has been arranged to permit 
ample time for recreation. 

The Midwinter Convention of the Florida So- 
ciety of Ophthalmology and Otolaryngology will 
be a midweek feature, to which all registrants are 
invited. It will be held on Wednesday afternoon, 
January 20, and will be followed at 8 p.m. by the 
usual informal banquet, at which a distinguished 
guest speaker will be presented. All registrants 
of the Seminar and their wives are privileged to 
attend. 

On January 18, 19 and 20, the lectures on 
Ophthalmology are scheduled. The lecturers and 
their subjects are: Dr. W. Banks Anderson, Dur- 
ham, N. C., “Retinal Lesions as a Manifestation 
of Systemic Disease,’ and ‘“Uveal Manifestations 
of Systemic Disease; Dr. William P. Beetham, 
Boston, “The Anterior Ocular Segment in Dia- 
betes Mellitus,” “Keratopathies and Diminished 
Lacrimal Secretion,’ and ‘Ocular Changes in En- 
docrine Diseases;’’ Dr. William C. Owens, Balti- 
more, “Present Status of Retrolental Fibroplasia,”’ 
and ‘Practical Analysis and Management of Ver- 
tical Deviations: Dr. Algernon B. Reese, New 
York City, “The Diagnosis and Treatment of Dis- 
eases Affecting Infants and Children,” “The Diag- 
nosis and Treatment of Complications Following 
Cataract Extraction,” and “The Treatment of 
Certain Tumors Encountered in Ophthalmology ;”’ 
and Dr. Maynard C. Wheeler, New York City, 
“The Examination of the Strabismus Patient,” 
“The Medical Treatment of Strabismus,” and 
“The Surgical Treatment of Strabismus.” 

The lectures on Otolaryngology will follow on 
January 21, 22 and 23. The lecturers and their 
subjects are: Dr. Edwin N. Broyles, Baltimore, 
“Tracheotomy,” ‘“‘Technique of Endoscopy,” and 


“Visual Aids to Endoscopy and Visual Aids in 
Examination of the Nose and Nasopharynx;” Dr. 
Howard P. House, Los Angeles, “Surgical Manage- 
ment of the Obstructed Nose,” “‘Closure of a Post- 
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auricular Fistula,” ‘““Congenital and Acquired Ear 
Canzl Atresia,”’ and “‘Surgical Management of Me- 
niere’s Syndrome,” all four illustrated by motion 
pictures, and ‘Common Hearing Problems and Of- 
fice Management;” Dr. W. J. McNally, Montreal, 
Canada, “The Diagnosis and Treatment of Dizzi- 
ness,” “A Clinician’s Approach to Nerve Deaf- 
ness,” and “Practical Vestibular Tests and Their 
Interpretation; Dr. Dorothy Wolff, New York 
City, “Reading a Complete Series of Temporal 
Bone Sections Cut Horizontally, for Normal Anat- 
omy. Contrasting the Normal with the Mate 
Which Has Atresia of the External Auditory Ca- 
nal,” ‘Reading a Few Sections Through Important 
Areas, Cut Vertically at Right Angles to the Long 
Axis of the Petrosa. Reading Cases of Acute and 
Chronic Otitis Media, Cut in the Same Plane as 
the Normal,” and “The Comparative Anatomy of 
the Cochlear Aqueduct ;” and Dr. DeGraaf Wood- 
man, New York City, ‘‘Laryngeal Paralysis with 
Emphasis on Bilateral Abductor Paralysis,” 
“Laryngeal Stenosis: New Technique for Correct- 
ing Same Together with Various Adaptations of 
the McNaught Tantalum Keel Technique,” and 
“Discussion of the Use of Various Function-Pre- 
serving Techniques in Laryngeal Cancer Surgery,” 
all three illustrated. 


The New Orleans Graduate Medical 
Assembly 

The Seventeenth Annual Meeting of The New 
Orleans Graduate Medical Assembly will be held 
March 8-11, 1954, with headquarters at the Muni- 
cipal Auditorium. 

Eighteen outstanding guest speakers will parti- 
cipate, and their presentations will be of interest 
to both specialists and general practitioners. The 
program will include 54 informative discussions 
on many topics of current medical interest, in 
addition to clinicopathologic conferences, symposia, 
three dimensional surgical motion pictures, round- 
table luncheons and technical exhibits. 

The Assembly has planned another interesting 
postclinical tour to follow the 1954 meeting in 
New Orleans. On Sunday, March 14, the group 
will leave Los Angeles via Pan American World 
Airways, and accommodations have been secured 
at the Royal Hawaiian Hotel in Honolulu, Island 
of Oahu. 

After an interesting sightseeing schedule, the 
group will leave on Wednesday, March 17, for 
the Island of Kauai, where reservations have been 
made at the Kauai Inn. Visits will also be made 
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to Hilo and the Kona Coast. The party will re- 
turn to Honolulu for several days prior to sailing 
on the S. S. Lurline on Thursday, April 1. Ar- 
rangements have been made for visits to hospitals 
and for various medical programs. 

Details of the New Orleans meeting and the 
postclinical tour are available at the office of the 
Assembly, Room 103, 1430 Tulane Avenue, New 
Orleans 12. 
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All Physicians’ Fees in State Cancer 
Program Discontinued 

When the State Board of Health Cancer Pro- 
gram was started in 1947, the funds appropriated 
by the legislature were adequate to cover the pro- 
gram. It was believed then that the physicians 
who took care of the indigent patients should 
be paid; however, some physicians did not agree 
with the idea. Many physicians gave the neces- 
sary medical or surgical service to the indigent 
patients, but refused to accept fees from the state. 
These physicians are to be commended for their 
belief and action in wanting to see that the indi- 
gent in their community are given the necessary 
medical or surgical care for which no remuneration 
is expected . 

Funds appropriated by the legislature were 
used for diagnostic procedures, hospitalization of 
patients in early stages of the disease, clerical or 
nursing assistance at the tumor clinics, and some 
physicians’ fees. Funds were also used for the 
Annual State Cancer Seminars as well as the Cross 
Roads Seminars and _ educational films and 
material. 

As the cancer case load grew from year to 
year, it became necessary to curtail some phases 
of the program to keep within the budget provided 
by the legislature. First the physicians’ fees were 
reduced 50 per cent: then in 1951 all physicians’ 
fees were discontinued except the fees to radiolo- 
gists and anesthesiologists. 

In September 1953, all fees to radiologists 
were discontinued and, effective Nov. 1, 1953, the 
fees to all physicians, including the anesthesiolo- 
gists, were discontinued. Fees for diagnostic pro- 
cedures such as roentgen examination and blood 
tests are still paid, but on a reduced scale. Each 
of these curtailments was necessitated by progres- 
sive growth of the volume of the program with- 
out any corresponding increase in funds for its 
administration. 
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In each step in the cancer program the Flor- 
ida Cancer Council has met and discussed the 
problems and made certain recommendations. The 
recommendations of the Cancer Council have been 
accepted by the State Board of Health and the 
American Cancer Society and carried out where 
practical. 

At the Florida Cancer Council meeting in Mi- 
ami Beach, Oct. 18, 1953, the following motion 
was made and passed: “That the fees to physi- 
cians now being paid by the Cancer Society and 
State Board of Health be discontinued. The 
purpose of this resolution is primarily in the inter- 
est of the physician-patient relationship.” 

The purpose of the State Cancer Program has 
been to help provide diagnostic facilities and treat- 
ment for the early indigent cancer patient. The 
experience gained and the learning acquired by 
those physicians who take part in the tumor 
clinics is most valuable. 

At the present time all state-appropriated 
funds are being used only for diagnostic procedures 
in the tumor clinics, hospitalization of patients, 
and some clerical and nursing service in the tumor 
clinics. The American Cancer Society, Florida 
Division, helps to finance the clerical assistance 
in some of the tumor clinics as well as to furnish 
supplies and equipment for the clinics and travel 
for patients when necessary. The State Cancer 
Society also financed the majority of the expenses 
of the Cross Roads Cancer Seminars conducted 
over the state this fall. 

Inquiries made at the national headquarters of 
the American Cancer Society and in other states 
indicate that no fees are being paid to the physi- 
cians who take part in the cancer programs of 
other states. This information has been confirmed 
by the American College of Surgeons’ representa- 
tive. and there are only two or three states that 
do provide an honorarium to their physicians. 

The purpose of this article, which has been 
prepared by members of the Florida Cancer 
Council, is to keep the physicians in Florida 
advised of the developments in the Florida Cancer 
Program. 








The Editor Invites Your Contributions on 
Data of Notable Interest 
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BIRTHS AND DEATHS 





Births 

Dr. and Mrs. William J. Knauer Jr. of Washington, 
D. C., announce the birth of a son on Sept. 18, 1953. 

Dr. and Mrs. Samuel B. Kleinman of Miami Beach 
announce the birth of a son, Paul, on Oct. 1, 1953. 

Dr. and Mrs. Richard G. Skinner Jr. of Jacksonville 
announce the birth of a son, Richard Greene III, on Oct. 
17, 1953. 

Deaths — Members 
Pearlman, S. Joseph, Miami Beach 
Thames, Rufus, Milton 


Oct. 6, 1953 
Oct. 26, 1953 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Baehr, John J., Pensacola 

Belyeu, Jesse H., Jacksonville 
Dornberger, George R., Fort Lauderdale 
Gillespie, Russell H. D., Jacksonville 
Hardin, Henry C. Jr., Miami 
Herring, Howard E. Jr., Pensacola 
Jackson, Truxton L., Miami 

Kirkley, William H., Fort Lauderdale 
Leonard, James B., Clearwater 
Mendenez, Raymond, Miami 

Miller, William W. Jr., Pensacola 
Talley, Robert G., Fort Lauderdale 
Warrington, James C., Perrine 
Williams, Salvador A., Canal Point 
Wrubel, Norman N., Hollywood 


ARE YOU 


Deaths — Other Doctors 


Crane, Edward M., Hardwick, Vt. Sept. 4, 1946 


Mills, John H., Portland, Ore. Oct. 14, 1951 
Wilson, James I., Ochlochnee, Ga. Jan. 29, 1952 
Charlton, H. Richard, Daytona Beach May 14, 1953 
Webb, Roy, Delray Beach July 18, 1953 
Weiss, Charles, Miami Beach July 26, 1953 
Remington, Alvah C., Rochester, N. Y. Aug. 17, 1953 


Medical Officers Returned 


Dr. Ira K. Brandt, who entered military serv- 
ice on May 11, 1953, was released from active 
duty on Sept. 18, 1953 with the rank of captain 
(U. S. Army). His address is 1535 Sunset Dr., 


Coral Gables. 


Dr. Robert M. Lee, who entered military serv- 
ice on July 16, 1951, was released from active 
duty on July 21, 1953, with the rank of captain 
(U.S.A.F.). His address is 333 N. E. 86th St., 


Miami. 


Dr. John S. Cowdery, who entered military 
service on Nov. 1, 1952, was released from active 
duty on Sept. 25, 1953 with the rank of lieutenant 
(U. S. Navy). His address is 1521 Margaret St., 


Jacksonville. 


MOVING? 


Please send the following to: Florida Medical Association, P.O. Box 1018, Jacksonville, Fla. 


Name 


(Please print) 


Old Address: 
Street 
City & Zone 
State 


New Address 
Street 
City & Zone 
State 
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Officers of the Florida Pediatric Society elect- 
ed at the meeting in Miami in October are Drs. 
C. Jennings Derrick, West Palm Beach, president; 
Lewis T. Corum, Tampa, vice president; and 
Wesley S. Nock, Coral Gables, secretary-treasurer. 
Drs. Charlotte C. Maguire of Orlando and J. K. 
David Jr. of Jacksonville were elected to the 
executive committee. 

sw 

Dr. Morris B. Seltzer of Daytona Beach at- 
tended a Medical Alumni Association meeting at 
the University of Toronto and the Graduate Fort- 
night of the New York Academy of Medicine in 
October. 


Dr. Turner E. Cato of Miami has been named 
chairman of the Public Health Advisory Com- 
mittee of the Dade County Tuberculosis Associa- 
tion. 

a 

Dr. Robert D. Higgins of Daytona Beach, 
first vice president of the Florida Public Health 
Association, presided over the second general ses- 
sion of the annual meeting of the group in Tampa 
in October. He also participated in a panel dis- 
cussion on mental health. 

a 

Dr. Rollin D. Thompson of Coral Gables is 
heading the Medical Advisory Committee for 
1953-54 of the Dade County Tuberculosis Asso- 
ciation. Serving on Dr. Thompson’s committee 
are Drs. DeWitt C. Daughtry, Nelson T. Pear- 
son, Isaac B. Cippes and Robert A. McNaughton 
of Miami and Maurice Kovnat of Miami Beach. 

Zw 

Dr. Joseph L. Akerman of Apopka at an Oc- 
tober meeting of the Apopka Rotary Club, re- 
viewed an article on the danger of drugs as a 
Communist weapon. 

sw 

Dr. Milton S. Saslaw of Miami was guest 
speaker at the annual board meeting of the Heart 
Association of Palm Beach County in October. 

Sw 

Dr. A. Louis Girardin Jr. of Fort Myers at- 
tended the International Congress of Pediatrics in 
Havana, Cuba, in October. 


Dr. Frank G. Slaughter of Jacksonville ad- 
dressed an opening session of the Southern Medi- 
cal Association Convention in Atlanta on October 
26. A condensation of his talk about St. Luke 
“The Beloved Physician,” is on page 407 of this 
Journal. 

aw 


Dr. Joseph Halton of Sarasota has returned 
to his practice after completing a postgraduate 
course at the Pratt Diagnostic Clinic in Boston. 

4 


Dr. Russell B. Carson of Fort Lauderdale was 
made an honorary member of the south central 
section of the American Urological Association 
during the annual meeting of the group in Kansas 
City, Mo., in October. 

vw 


Dr. Edmund P. Kelley of Sarasota was guest 
speaker at a regular monthly meeting of the Alpha 
Iota Chapter of Epsilon Sigma Alpha held in that 
city in October. Dr. Kelley spoke on “Blood 
Types.” 

sw 


Dr. Hugh G. Reaves of Sarasota was elected 
president of the Florida Division of the American 
Cancer Society at the recent meeting in Miami. 
Dr. Reaves and Dr. C. Frank Chunn of Tampa 
were presented awards for meritorious service. 


aw 


Dr. George F. Schmitt Jr. of Miami spoke at 
the regional meeting of the American College of 
Physicians at Sea Island, Ga., on “The Milli- 
equivalent in Clinical Practice.” 

Vw 


Dr. Wayne B. Martin of Coral Gables entered 
medical service with the U. S. Navy on Aug. 15, 
1953. 

Pa 


Dr. Joseph J. Lowenthal of Jacksonville has 
returned to his practice after attending a short 
course in Chicago in October. The course was 
under the auspices of the American College of 
Physicians. 
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Drs. Newton C. McCullough and Charlotte C. 
Maguire of Orlando took part in a Countywide 
Cerebral Palsy Clinic sponsored by the Florida 
Crippled Children’s Commission in Welch on Oc- 
tober 2. 

aw 

Dr. Frank L. Quillman, formerly of Sanford, 
who was Seminole County Health Officer, was 
honored by the Sanford Lions Club for his “un- 
selfish and devoted services to the residents of 
Seminole County as Health Officer.” Dr. Quill- 
man resigned to accept a job as health official in 
Champaign, II. 

sw 

Dr. Bowman W. Branning of Miami was 
named one of the seven Women of Achievement 
by the Federation of Business and Professional 
Woman’s Clubs of that city. She was honored at 
a banquet culminating Business Women’s Week 
on October 17. 

P24 

Drs. Franz H. Stewart and Scheffel H. Wright 
of Miami took part in a panel discussion on car- 
diovascular diseases before the Miami Exchange 
Club. 

aw 

Dr. Ralph W. Jack of Miami, president of the 
Dade County Medical Association, welcomed the 
students at Jackson Memorial Hospital with a 
brief talk as the University of Miami School of 
Medicine launched its second year of existence in 
September. 

wT 

Dr. Cullen W. Banks ITI (Col.) of Gainesville 
entered medical service with the U. S. Army on 
May 27, 1953, with the rank of first lieutenant. 

Zw 

Dr. J. K. David Jr. of Jacksonville took part 
in a Seminar on Hematology at the annual meet- 
ing of the American Academy of Pediatrics in 
Miami in October. 

~ 

Drs. Lawrence E. Geeslin, Louie Limbaugh and 
Robert H. Nickau of Jacksonville attended a 
short course under the auspices of the American 
College of Physicians held in New York City in 
October. 

ya 

Dr. Duncan T. McEwan of Orlando spoke at 
a meeting of the officers and members of the 
Woman’s Auxiliary to the Orange County Medical 
Society on November 5. 
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Dr. Francis A. Reed of Miami Beach spoke 
on ‘The Complex Electrocardiogram” at a med- 
ical meeting at St. Simon’s Island, Ga., in October. 


Pa 


Dr. Joseph H. Lucinian of Miami has returned 
to his practice after attending a meeting of the 
Roentgen Ray Society in Cincinnati. He also 
spent several days in observation and study at 
the Radioisotope Laboratory of the Bowman Gray 
School of Medicine in Winston-Salem, N. C. 

4 


The following Association members attended 
the American Academy of Pediatrics Annual 
Meeting in Miami, October 6-9: Drs. Wilbert O. 
Norville (Col.), Belle Glade; Gunnard J. Antell, 
Ira K. Brandt, Philip J. Chastain, Wesley S. 
Nock, Warren W. Quillian, Karl W. Vetter and 
Hillard W. Willis, Coral Gables; Bennett J. La- 
Cour jr., and Ludo von Meysenbug, Daytona 
Beach; James M. Weaver, Fort Lauderdale; Ray- 
mond S. Camp, Gainesville; Robert R. Harriss, 


Russell R. Hippensteel and Frances E. M. Read, 


Hollywood; Cornelia M. Carithers, Hugh A. Car- 
ithers, J. K. David Jr., Thomas M. Palmer and 
Robert B. Ragland, Jacksonville; James R. Boul- 
ware Jr., Fred S. Gachet and William S. Johnson, 
Lakeland; Maurice Blinski, Gerard F. Carter, 
Maurice M. Greenfield, James J. Griffitts, Erna 
K. Klass, Simon M. Lipton, George Lister, Wm. 
W. McKibben, Isidore Marx, Robert F. Mikell, 
Samuel J. Roberts, Charles Rosenfeld, Ruth W. 
Rumsey, Irving Stemerman, Phyllis P. Vaughn 
and Lynn W. Whelchel, Miami; Howard A. Engle, 
Elias Freidus, Robert J. Grayson, Leo Grossman, 
Lewis L. Julien, Harry Kaufman, George N. Leon- 
ard, Meyer B. Marks, and Stanley E. Schwartz 
Miami Beach; Ralph E. Baxter and Robert A. 
Mayer, Miami Shores; Harry M. Edwards, Ocala: 
George W. Griffin, Charlotte C. Maguire, John 
D. McKey and Andrew W. Townes Jr., Orlando; 
John J. Benton, Panama City; Charles R. Benton, 
and Franklin L. DeBusk, Pensacola; George C. 
Hopkins Jr., St. Augustine; Sidney Grau and 
Councill C. Rudolph, St. Petersburg; Henry G. 
Morton, Sarasota; Ernest W. Ekermeyer and 
George S. Palmer, Tallahassee; Leo Batell, Lewis 
T. Corum, Douglas D, Martin and James M. San, 
Tampa; Richard M. Irwin, Lawrence R. Leviton, 
W. Ambrose McGee. David W. Martin and Ed- 
gar W. Stephens, West Palm Beach. 
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Dr, Lorenzo L. Parks of Jacksonville gave a 
talk on ““Development of Local Health Services in 
Florida” at a meeting of the Meninak Club in 
September. 

4 

Dr. Leo M. Wachtel of Jacksonville spoke on 
the expansion program of St. Vincent’s Hospital 
before the Auxiliary of the Hospital in October. 


Dr. Carl C. Mendoza of Jacksonville has been 
appointed to a term on the Florida State Board 
of Health by Acting Governor Charley E. Johns. 

—~ 

Dr. Thomas J. Stewart of Century entered 
medical service with the U. S. Army on Oct. 14, 
1953, with the rank of first lieutenant. 

a 

Dr. Hawley H. Seiler of Tampa has been ap- 
pointed to the National Advisory Committee of 
the American Trudeau Society, Medical Section 
of the National Tuberculosis Association. 


The State Medical Journal Conference spon- 
sored by the State Journal Advertising Bureau 
was held in Chicago November 9 and 10. Rep- 
resenting the Florida Medical Journal at the meet- 
ing was Ernest R. Gibson, Jacksonville, managing 
editor. This Conference is held biannually. Edi- 
torial work and advertising were discussed for the 
purpose of improving the publications. 


aw 
Drs. Andrew J. Jesacher and Edward M. Lan- 
ger of Sarasota were among 88 physicians from 
throughout the nation who attended a special 
postgraduate course on “Physiological Basis of 
Internal Medicine” at Duke University. 
a 


Dr. Leo Grossman of Miami Beach was speak- 
er at the monthly discussion group meeting of 
Lorber Chapter, National Home for Jewish Chil- 
dren at Denver. His topic was “Behavior Prob- 
lems of Children.” 


Announcing The Seventeenth Annual Meeting of 


THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters - Municipal Auditorium - March 8-11, 1954 


GUEST SPEAKERS 


Perry P. Volpitto, M.D., Augusta, Ga. 
Anesthesiology 


Earl D. Osborne, M.D., Buffalo, N. Y. 
Dermatology 


Julian M. Ruffin, M.D., Durham, N. C. 
Gastroenterology 


Allan C. Barnes, M.D., Cleveland, O. 
Gynecology 


Walter C. Alvarez, M.D., Chicago 
Internal Medicine 


William D. Stroud, M.D., Philadelphia 
Internal Medicine 


Lawrence C. Kolb, M.D., Rochester, Minn. 


Neuropsychiatry 

Nicholson J. Eastman, M.D., Baltimore 
Obstetrics : 

A. D. Ruedemann, M.D., Detroit 
Ophthalmology 


Oscar L. Miller, M.D., Charlotte, N. C. 
Orthopedic Surgery 


Francis L. Lederer, M.D., Chicago 


Otolaryngology 

Emmerich von Haam, M.D., Columbus, O. 
Pathology 

Philip M. Stimson, M.D., New York 
Pediatrics 

Ira H. Lockwood, M.D., Kansas City, Mo. 
Radiology 

Brian Blades, M.D., Washington, D. C. 
Surgery 

Samuel F. Marshall, M.D., Boston 
Surgery 

Orvar Swenson, M.D., Boston 
Surgery 

Charles D. Creevy, M.D., Minneapolis 
Urology 


LECTURES, SYMPOSIA, CLINICOPATHOLOGIC CONFERENCES, ROUND-TABLE LUNCHEONS, THREE-DIMEN- 
SIONAL SURGICAL MOTION PICTURES, MEDICAL MOTION PICTURES AND TECHNICAL EXHIBITS. 
(All-inclusive registration fee — $20.00) 


THE POSTCLINICAL TOUR TO HAWAII BY PLANE AND SHIP— 
MARCH 14— April 6 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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The Florida Medical Association’s fair exhibit 
was shown for the fourth time Oct. 19-25, 1953, 
at the Pensacola Interstate Fair, Pensacola, under 
sponsorship of the Escambia County Medical So- 
ciety. This showing increased to 17,756 the actual 
number of persons passing through the exhibit. 

Previously the exhibit had been shown by the 
Association at the Florida State Fair in Tampa. 
The Leon - Gadsden - Liberty - Wakulla-Jefferson 
County Medical Society sponsored it at the North 
Florida Fair in Tallahassee and the Orange Coun- 
ty Medical Society at the Central Florida Exposi- 
tion at Orlando. 

Dr. Walter C. Payne Sr., Pensacola, chairman 
of the Committee on Public Relations for the 
Escambia County Medical Society, supervised the 
show at the Fair there. Cooperating as a courtesy 
to the Society in offering free blood typing and 
blood pressure determinations were the Escambia 
County Blood Bank, Sacred Heart Hospital, Bap- 
tist Hospital and Escambia General Hospital. The 
two services were offered from 7 to 10 p.m. each 
day excepting Sunday. A total of 512 persons had 
their blood typed and 1,055 their blood pressure 
determined. 

Fair officials stated that approximately 90,000 
persons attended the event and saw the exhibits 
housed in buildings and circus tents. The medical 
exhibit was bounded by displays of farm products 
sponsored by various 4-H Clubs. 

All radio stations in Pensacola publicized the 
exhibit with spot announcements the week pre- 
ceding and during the Fair. Local newspapers 
carried a picture of the exhibit and several stories. 

Technicians doing blood typing were assisted 
by members of the Woman’s Auxiliary to the 
Escambia County Medical Society. Assisting Dr. 
Payne were the members of his Committee, Dr. 
Alvyn W. White and Dr. Stanley G. Childers; Dr. 
Alvin L. Stebbins, president of the Society, and 
Dr. Paul F. Baranco, secretary. 


aw 


Dr. Turner E. Cato of Miami was the official 
representative of the Florida Medical Association's 
Committee on Child Health at the Fourth Na- 
tional Conference on Physicians and Schools held 
at Highland Park, IIl., September 30-October 2. 


a 
Dr. Charles N. Stevens (Col.) of Fort Myers 
entered medical service wth the U. S. Army on 
July 4, 1952, with the rank of first lieutenant. 
(Continued on page 424) 
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WANTED — FOR SALE 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





LOST: One old gold earring with small diamund 
during Annual Convention Hollywood Beach Hotel. 
Very valuable to owner. Reward. Write William H. 
Grace, M.D., 71 First Street, Fort Myers, Fla. 


| 

| WANTED: Association with group, industry, institu- 
| tion; Fort Lauderdale area. Clinical and administrative 
| experience. Write 69-98, P. O. Box 1018, Jacksonville, Fla. 


| LOCATION: Established thirty year EENT lucrative 
| practice for sale. Would rent office with or without 
}equipment. One block from ocean. Write L. W. Glatzau, 
| M.D., 530 North Grandview, Daytona Beach, Fla. 


WANTED: M.D. for general practice in Mulberry, Fla. 
| Address all inquiries to the City Council, Mulberry, Fla. 


GENERAL PRACTITIONER: 29, Florida license, get- 
ting out of Navy December, wishes to join group prac- 
tice. Write 69-101, P. O. Box 1018, Jacksonville, Fla. 


NOTICE: Laboratory facilities available for diag- 
nostic tests for virus and bacterial diseases at the Clinical 
Laboratory of Hollywood Hospital, 1859 Van Buren 
Street, Hollywood, Fla. 





POSITION OPEN: With West Coast Group for Cer- 
| tified or Qualified Orthopedist. Age 40 years or less. 
| Write 69-102, P.O. Box 1018, Jacksonville, Fla. 





RADIOLOGIST: Board certified diagnosis and thera- 
py; age 38, draft exempt, married with family; consider 
| good opportunity for hospital or office practice or com- 
| bination. Write 69-103, P.O. Box 1018, Jacksonville, Fla. 





SITUATION WANTED: Physician, age 33, married, 
Florida license. Two years postgraduate training, six years 
| general practice, qualified to do obstetrics. Desires partner- 
| ship or group practice; prefers coastal town. Write 69-104, 
| P. O. Box 1018, Jacksonville, Fla. 


FOR RENT: New modern office. Air Conditioned. 
Near hospital. St. Petersburg. Write 69-105, P. O. Box 
| 1018, Jacksonville, Fla. 


SURGEON: Age 39, F.A.C.S. and Board Eligible, seek- 
ing association with older surgeon, or community in need 
of a well trained general surgeon. Write 69-106, P. O. Box 
1018, Jacksonville, Fla. 

FOR SALE: Well establishd Ob-Gyn practice in Fort 
Lauderdale. Take over at once. For details write: O. B.. 
| Box 1234, Fort Lauderade, Fla. 

TO RENT: Modern office building, x-ray and all diag- 
nostic equipment, splendid practice established since 1916 
| All communications welcomed and confidential; available 
December 15th; retiring for reason of ill health. G. H 
| Brantley, M.D., Box 1151, Lake Worth, Fla. 
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(The Council on Pharmacy and Chemistry of the American Medical Association 
has adopted the following statement which appears in New and Nonofficial 
Remedies, 1953, Philadelphia, J. B. Lippincott Company, pp. 171-173, 1953.) 


METHANTHELINE Bromipe.— Banthine Bromide (Searle) 


B-Diethylmethylaminoethy] 9-xanthenecarboxylate bromide 


Actions and Uses.—Methantheline bromide, a para- 


sympatholytic agent, produces the peripheral action of 


anticholinergic drugs such as atropine and the gangli- 
onic blocking action of drugs such as tetraethylammo- 
nium chloride. Tolerated amounts of methantheline 
bromide exert side effects typical of atropine-like drugs, 
but cause less tachycardia, and also cause less postural 
hypotension than does tetraethylammonium chloride. 
Toxic doses produce a curare-like action at the somatic 
neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastro-intestinal and genito-urinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric, and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically. 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less 
specific forms of gastritis, pylorospasm, hyperemesis 
gravidarum, biliary dyskinesia, acute and chronic pan- 
creatitis, hypermotility of the small intestine not asso- 
ciated with organic change, ileostomies, spastic colon 
(mucous colitis, irritable bowel), diverticulitis, ureteral 
and urinary bladder spasm, hyperhidrosis or control of 
normal sweating which aggravates certain dermatoses, 
and control of salivation. 

Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient. side effect. Urinary reten- 
tion of varying degrees may occur in elderly male 
patients with prostatic hypertrophy. and some patients 
may have difficulty emptying the rectum. Patients with 
edematous duodenal ulceration may experience nausea 
and vomiting during initial administration of the drug. 
These patients should take only liquids during the in- 
stitution of drug therapy. All patients should be advised 
of the possible occurrence of side effects. Overdosage 
sufficient to produce a curare-like action may be coun- 
teracted by prompt subcutaneous injection of 2 mg. of 
neostigmine methylsulfate. 


Dosage.—Methantheline bromide is administered orally 
or parenterally by either the intramuscular or intrave- 
nous route. Parenteral administration is not advised for 
patients able to take the drug orally. The average initial 
dose for adults, oral or parenteral, is 50 mg. For patients 
with considerable intolerance, 25 mg. may be employed. 
In the management of peptic ulcer, a beginning schedule 
of 50 mg. three times daily before meals, and 100 to 150 
mg. on retiring is suggested. However, the usual effec- 
tive dose is 100 mg. four times daily, although some 
patients may require more or less than this amount. 
The dosage may be increased to tolerance. using dryness 
of the mouth as a guide, and adjusted to meet the indi- 
vidual response of patients. Maintenance dosage in pep- 
tic ulcer is usually considered to be about one-half the 
therapeutic level. In the management of other hyper- 
motile or hypersecretory states, the dosage should be 
adjusted to the smallest amount which will relieve the 
symptoms. When spastic conditions are secondary to 
inflammatory or other organic lesions, therapy directed 
toward the cause should be employed whenever possible. 


G. D. SEARLE & Co. 
Powder Banthine Bromide: 2 cc. ampuls. 50 mg. 
Tablets Banthine Bromide: 50 mg. 
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(Continued from page 422) 

Dr. Walter C. Payne Sr. of Pensacola has been 
elected first vice president of the Gulf Coast 
Clinical Society. 

Sw 


Dr. Theodore Norley of West Palm Beach 
spoke on the various phases of back injury as 
applied to workmen’s compensation and liability 
cases at a meeting of the Palm Beach County Bar 
Association in October. 





COMPONENT SOCIETY NOTES 





Broward 
The Broward County Medical Association has 
paid 100 per cent of its state dues for 1953. 


Dade 
At the regular monthly meeting of the Dade 
County Medical Association on November 3, Dr. 
Raymond E. Parks spoke on ‘“‘Use of Radio-Active 
Iodine in the Diagnosis and Treatment of Dis- 
eases of the Thyroid.” 


Duval 
At the regular meeting of the Duval County 
Medical Society on November 3, Drs. Wray J. 
Tomlinson, Jerome H. Newman, James C. Lanier 
Jr. and A. Sherrod Morrow took part in a sym- 
posium on “The Kidney.” 


Hillsborough 
The Hillsborough County Medical Association 
met jointly with the Pinellas County Medical So- 
ciety on November 3 in Tampa. Guest speaker 
was Dr. Richard Wesley TeLinde, Chief of Gyne- 
cological Surgery at Johns Hopkins Hospital and 
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Professor of Gynecology of Johns Hopkins Medi- 
cal School, who spoke on “New Concepts of Diag- 
nosis and Treatment of Cervical Carcinoma, In- 
cluding Non-invasive Carcinoma.” 


The Hillsborough County Medical Association 
has paid 100 per cent of its state dues for 1953. 


Lake 


The new officers of the Lake County Medical 
Society are: Dr. J. Basil Hall, Tavares, president; 
Dr. George E. Engelhard, Leesburg, vice presi- 
dent; and Dr. James R. Hanson, Tavares, secre- 
tary. 


Pinellas 


Officers of the Pinellas County Medical So- 
ciety for 1954 are Drs. Alvin L. Mills, St. Peters- 
burg, president; Clyde O. Anderson, St. Peters- 
burg, president-elect; H. Milton Rogers, St. 
Petersburg, first vice president; John T. Karaphil- 
lis, Clearwater, second vice president; and Whit- 
man C. McConnell, St. Petersburg, secretary- 
treasurer. 


The Pinellas County Medical Society has paid 
100 per cent of its state dues for 1953. 


Meetings of the Pinellas County Medical So- 
ciety will be held on the first Monday of each 
month during the coming year. 


The November meeting of the Society was held 
jointly with the Hillsborough County Medical As- 
sociation at the Floridan Hotel in Tampa. Dr. 
Richard Wesley TeLinde, Chief of Gynecological 
Surgery at Johns Hopkins Hospital and Professor 
of Gynecology at Johns Hopkins Medical School, 
spoke on “New Concepts of Diagnosis and Treat- 
ment of Cervical Carcinoma, Including Non-inva- 
sive Carcinoma.” 


—_ PD) De 0" 








MIAMI MEDICAL CENTER 


P. L. DODGE, M.D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures — Psycho- 
therapy, Insulin. Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 
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OBITUARIES 


Edmonson Shorter Couric 


Dr. Edmonson Shorter Couric of Miami died 
in a local hospital on Aug. 22, 1953, following an 
attack of coronary thrombosis 10 days previously. 
He was 62 years of age. 

Dr. Couric was born in Eufaula, Ala., on June 
5, 1891. He was graduated at the age of 22 from 
the Medical College of Alabama in Mobile and 
then served an internship in that city. He later 
had training in Chicago and New York hospitals. 
He began the general practice of medicine in Mt. 
Andrews, Ala., in 1916 and continued to practice 
in his native state for five years. For three of 
those years he was chief physician for the Wood- 
ward Iron Company of Birmingham. 

In 1921 Dr. Couric located in Miami, where 
he continued to engage in the general practice of 
medicine in the Lemon City area. He was a mem- 
ber of the staff of Jackson Memorial Hospital 
for more than a quarter of a century and was a 
founder member of the recently opened North 
Dade Hospital, serving as chief of staff as well 
as president of the board of directors. 

An ardent devotee of all sports, this pioneer 
Miami physician was also actively interested in 
local school affairs. For a number of years he was 
a trustee of the county school board. His school 
activities are attested by a plaque in his honor 
in the rotunda of Edison High School. He was a 
Mason and a member of Mahi Shrine Temple, 
and was a charter member and past president of 
the Little River Businessmen’s Club. He held 
membership in the First Baptist Church. 

Dr. Couric was a member of the Dade County 
Medical Association and was for 28 years a mem- 
ver of the Florida Medical Association. He also 
1eld membership in the Amercan Medical Asso- 
iation and was an early member of the American 
\cademy of General Practice. For outstanding 
vork in recent years ‘on the treatment of black 
vidow spider bites he won worldwide recognition. 

In 1923 Dr. Couric was married to Mary Lee 
‘Vagner of Birmingham, who survives him. Other 
urvivors include a daughter, Mrs. Richard L. 
Zaph of Washington. D. C.; a son, Edmonson 
5. Couric, Jr., a brother, J. B. Couric, and a 
nephew, William B. Couric, all of Miami; and a 
sister, Miss Pauline Couric of Eufaula, Ala. 
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a aN 
-ye| From where I sit 


4y Joe Marsh 


fe 








One for the Books! 


Noticed the Missus had a red ribbon 
tied around her finger at breakfast one 
morning last week. ‘‘What’s that for?” 
I asked. “Memory slipping?” 


“*It’s not for me,” she answers, “‘it’s 
to remind you, and everybody else 
who asks what it’s for, to contribute to 
the Woman’s Club Library Fund. We 
need $200 and we figured we'd get 
more help if we could get people to ask 
us about it.” 


Well, as it tu.ned out, the red rib- 
bon worked just fine. The ladies are 
having the library all fixed up—and 
there’s enough money for some new 
books, too. 


From where I sit, it would be a fine 
thing if we had some sort of private 
reminder when we forget the rights of 
others. Like when we start telling them 
how to practice a profession or what 
to choose for a beverage. I like a travel 
book and a temperate glass of beer— 
while you may prefer « cup of tea with 
a historical novel. But let’s not “‘put 
the finger” on one another. 


Marsh 





Copyright, 1953, United States Brewers Foundation 
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a BOOKS RECEIVED 


The Physician in Atomic Defense: Atomic 
Principles, Biologic Reaction and Organization 
for Medical Defense. By Thad P. Sears, M.D., 
F.A.C.P. Pp. 308. Price, $6. Chicago, Year Book Pub- 
lishers, Inc., 1953. 

This book is the outgrowth of the author’s convic- 
tion that the community in which he lived should be 
prepared for atomic warfare. Absorbing the funda- 
mentals of atomic energy through study and_ special 
training, he set out to arouse civilians and professional 
colleagues alike from their unrealistic complacency and 
eventually put into brief and readable form the pertinent 
essentials of the physics of the atom and other basic in- 
formation. 

“The objective of this volume,” as Dr. Sears put it, 
“is, first, to review briefly the present concepts of mat- 
ter, gaining in this approach and without recourse to 
mathematical formulas, a sounder understanding of ra- 
dioactivity, and its applications. Attention will next be 
given the structure of the -atom; the significance of 
radioactivity; the chain reaction and the atomic bomb; 
the use of isotopes. Then the symptomatology, pathology 
and treatment of atomic bomb injuries and the methods 
of civil defense will be reviewed.” 

As pointed out in the foreword, whether one fears 
atomic assault from the air, whether one is layman or 
medical man, the atomic age is here with its industrial 
as well as wartime possibilities beyond calculation, and 
the educated man and woman in the street should en- 
deaver to keep pace with the times. The increasing use 
of atomic energy for industrial purposes certainly means 
that the symptoms, pathology, prevention and_treat- 
ment of radioactive effects become of immediate inter- 
est to all medical men and of special importance to the 
industrial physician and _ radiologist. 





Heart and Circulation: Diagnosis and Treat- 
ment, By Meyer Sclar, M.D., F.A.C.C. Pp. 357. Price, 
$7.50. New York, Froben Press, Inc., 1953. 

In this book, written especially for the general prac- 
titioner and the medical student, the commonly en- 
countered cardiac conditions and their management are 
described. The basic concepts of diagnosis and treat- 
ment are presented in such a manner that both the phy- 
sician and the student will find the approach to patients 
with cardiac disease greatly simplified. The rare and 
controversial concepts are also mentioned, but more brief- 
ly. In those instances in which opinions differ with 
regard to clinical and therapeutic procedures, the author 
has relied on his own clinical experiences, acquired in 
more than 30 years of active practice as a cardiologist. 

There are two sections of the book. The 22 chapters 
of the first section deal with diseases of the heart. The 
second section with nine chapters covers diseases of the 
vascular tree. 
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| 
| WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 

Mrs. Tuomas C, Kenaston, President............. Cocoa 

| Mrs. Ricuarp F. Stover, President-elect.......... Miami 
Mrs. SamMvet S. Lomparpo, Ist Vice Pres.....Jacksonville 

| Mrs. Scottie J. Witson, 2nd Vice Pres...Ft. Lauderdale 

| Mrs. Curtis W. Bowman, 3rd Vice Pres...St. Petersburg 

| Mrs. James T. Cook, Jr., 4th Vice Pres........ 2 Marianna 
Mrs. Necson A. Murray, Recording Sec’y...Jacksonville 
Mrs. IEE Rocers, Jr., Correspond. Sec’y........... Cocoa 
Mrs. Epwarp W. Cuciiper, Treasurer............/ Miami 

COMMITTEE CHAIRMEN 

|} Mrs. Herscuer G. Core, Parliamentarian......... Tampa 

| Mrs. Georce H. Putnam, Historian........... Gainesville 
Mrs. Taytor W. GriFFin, Finance.............0. Quincy 
Mus, Anrwun R. Knaur, MeGgaun..... ...00ccccvcces Tampa 
Mrs. Lawrence R. Leviton, Legislation. .Il’. Palm Beach 
Mrs. SamMuet S. Lomparvo, Organization... . .J Jacksonville 

| Mas. Henseart B. Lore, Program... ...... 200000060 Tampa 
Mrs. Frep Martuers, Public Relations.......... Orlando 

| Mrs. Gorpon H. Ira, Revisions..............4 Jacksonville 
Mrs. Cuartes McD. Harris, Jr., Today’s 

ie ei epee nere set Steud W. Palm Beach 
Mrs. Leon H. Mims, Jr., Amer, Med. 

ee ene eer ere Miami 

| Mrs. Artuur C. Teprorp, Bulletin............/ Melbourne 
Mrs. Snerret 1D. Patton, Civil Defense......... Sarasota 

| Mrs. Maurice P. Cooper, Stu. Nurse’ Recruit....../ Miami 

| Mrs. Ratpu S. Sappenriep, Stu. Loan Fund......! Miami 

} Mrs. C. Ropert DeArmas, Auxiliary Writer for 

State Medical Journal.........secseeees Daytona Beach 
Mrs. A. Frep Turner, Jr., Hospitality.......... Orlando 

| Mrs. WitttaM D. Rocers, State Project....Chattahoochee 

Workshop 


The Workshop Plan is a plan to coordinate at 
the District Meetings information concerning 
Auxiliary affairs. When it was instituted two 
years ago, we believed in its future and knew its 
value well enough to establish it as a permanent 
procedure. We were, however, dubious of the 
name, “Workshop.” Its connotation was humor- 
ously akin to “sweatshop,” suggesting effort at 
a time formerly reserved for relaxation. 

Mrs. James L. Anderson, then immediate past 
president, was the trail blazer. She covered the 








Founded 1927 by 
Charles A. Reed 


North Miami Avenue at 79th Street 
Miami, Florida 





and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


American Psychiatric Hospital Institute 


Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


Florida Hospital Association 


7-1824 
84-5384 


Phone: 
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circuit as Madam P.R. (public relations) presid- 
ing at each District Meeting with contagious en- 
thusiasm and set the standard, “new ground to 
be covered by Auxiliary.” 

With our Auxiliary stake in that new field, 
it but remained for the future vice presidents to 
hold court once a year in each district, offering 
an opportunity for all new Auxiliary ideas, ques- 
tions, problems and aspirations to be considered, 
discussed and shared. 

The progress of this annual affair has certainly 
exceeded our expectations. Its popularity was 
established by the response and attendance, and 
its value proved in the resulting state-wide plan- 
ning which develops from close association and a 
common aim. 

If the discussions which take place at these 
gatherings are recorded and the resulting conclu- 
sions coordinated, “Workshop” will become an 
effective supplement to the annual board meeting 
which takes place in November and will greatly 
enhance the production of each year. 

Mrs. C. Robert DeArmas 
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Cook County Graduate School of Medicine 


SURGERY—-Intensive Course in Surgical Technic, Two 
Weeks, starting January 18, February 1, February 15, 
1954. Surgical Technic, Surgical Anatomy & Clinical 
Surgery, Four Weeks, starting March 1, 1954. Surgi- 
cal Anatomy & Clinical Surgery, Two Weeks, starting 
March 15, 1954. General Surgery, Two Weeks, start- 
ing April 26, 1954. Surgery of Colon & Rectum, One 
Week, starting March 1, 1954. Fractures & Traumatic 
Surgery, Two Weeks, starting March 1, 1954. 

GYNECOLOGY-~-~—Intensive Course, Two Weeks, starting 
February 15, 1954. Vaginal Approach to Pelvic Sur 
gery, One Week, starting March 1, 1954. 

OBSTETRICS — Intensive Course, Two Weeks, starting 
March 1, 1954. 

MEDICINE—Electrocardiography & Heart Disease, Two 
Weeks, starting March 15, 1954. Gastroscopy, Two 
Weeks, starting March 8, 1954. Two-Week Intensive 
Course starting May 3, 1954. 

DIAGNOSTIC X-RAY—Clinical Course every week by 
appointment. 

CYSTOSCOPY—Ten-day practical course starting every 
two weeks. 

UROLOGY—-Two-Week Intensive Course starting April 
19, 1954. 

Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 707 South Wood Street, 
Chicago 12, Illinois 














HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Gradual Reduction Method Used in the 


Insulin and Electro-Shock Tnerapy Used in Selected Cases. 


Treatment of the Addictions 


Thoroughly modern in architecture and construction. 
All outside rooms attractively furnished. 
spacious sun parlor in each department. 


the city, and surrounded by an expanse of beautiful woodland. 
cupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama 


Eight departments — affording proper classification of patients 
Several bathrooms and rooms with private bath on each floor. Also a 
Located on the crest of Higdon Hill, 1,050 feet above sea level, overlooking 


Ample provision made for diversion and helpful oc- 
Catalogue sent on request. 


James Keene Ward, M.D., Associate Physician 
Phones 9-1151 and 9-1152 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED | 
HOSPITAL FOR } 
NEUROLOGICAL 
PATIENTS by 
American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 











- 


5226 Nichol St. DON SAVAGE P. O. Box 10368 | 
Telephone 62-2332 Owner and Manager Tampa 9, Florida | 
| 

















BRAWNER’S SANITARIUM 


ESTAPLISHED 1910 
SMYRNA, GEORGIA 


(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 





Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 
Superintendent 


P. O. Box 218 Phone 5-4486 
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Dec BER, 1953 
SCHEDULE OF MEETINGS 
ORGANIZATION PRESIDENT SECRETARY 
Flori 1a Medical Association Frederick K. Herpel, W. Palm Bch. | Samuel M. Day, Jacksonville 
Flori ia Medical Districts John D. Milton, Miami Council Chairman 


A- Northwest 

B- Northeast 

C-Southwest 

D-Southeast 
Florida Specialty Societies 
Academy of General Practice 
Allerxy Society eee 


Anesthesiologists, Soc. of...... 
Chapter, Am. Coll. Chest Phys... 
Dern. and Syph., Soc. of 
Health Officers’ Society 
Industrial & Railway Surgeons 


Neurology & Psychiatry 
Ob. and Gynec. Society 
Ophthal. & Otol., Soc. of 
Orthopedic Society 
Pathologists, Society of 
Pediatric Society 
Proctologic Society 
Radiological Society 
Urological Society 
Florida— 
Basic Science Exam. Board 
Blood Banks, Association 
Blue Cross of Florida, Inc. 
Blue Shield of Florida, Inc. 
Cancer Council 
Clinical Diabetes Assn. 
Dental Society, State 
Heart Association 
Hospital Association 
Medical Examining Board 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn. 
Nurses Association, State 


Pharmaceutical Association, State 


Public Health Association 
Trudeau Society 
Tuberculosis & Health Assn. 
Woman’s Auxiliary 
American Medical Association 
\.M.A. Clinical Session 
Southern Medical Association 
Alal.ima Medical Association 
Geoi sia, Medical Assn. of 
S. E. Hospital Conference 
Southeastern Allergy Assn. 
Sou! icastern, Am. Urological Assn. 
Sout eastern Surgical Congress 
Gul: Coast Clinical Society 





eIn MIAMI 
SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


SUN-RAY PARK HEALTH RESORT 


Francis M. Watson, Marianna 
William C. Thomas Jr., Gainesville 
Emmett E. Martin, Haines City 
Erasmus B. Hardee, Vero Beach 


Raymond R. Killinger, Jacksonville 
James H. Putman, Miami 
Adelbert F. Schrimer, Orlando 
Nathaniel M. Levin, Miami... 
Morris Waisman, Tampa... 

Lorenzo L. Parks, Jacksonville 
Lloyd J. Netto, West Palm Beach 
William H. McCullagh, Jacksonville | 
Ferdinand Richards, Jacksonville 
Mozart A. Lischkoff, Pensacola 
Herschel G. Cole, Tampa 

Alfred E. Cronkite, Fort Lauderdale 
C. Jennings Derrick, W. Palm Bch. 
John J. Cheleden, Daytona Beach 
Nelson T. Pearson, Miami 

Frank M. Woods, Miami 


Mr. Paul A. Vestal, Winter Park 
James N. Patterson, Tampa 

Mr. C. Dewitt Miller, Orlando 
Leigh F. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 
Fred Mathers, Orlando 

L. M. Schulstad, D.D.S., Bradenton 
H. Milton Rogers, St. Petersburg 
Mr. T. F. Little, Daytona Beach 
Amsie H. Lisenby, Panama City 
Turner Z. Cason, Jacksonville 
Miss G E. Keyes, Daytona Beach 
Mrs. Mary Livingston, W. P. Beach 
Mr. A. W. Morrison, Miami 
Frank M. Hall, Gainesville 

Hawley H. Seiler, Tampa 

Leffie M. Carlton Jr., Tampa 

Mrs. Thomas C. Kenaston, Cocoa 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick, Toledo, O. 
Alphonse McMahon, St. Louis 

D. O. Morgan, Gadsden 

Wm. P. Harbin Jr., Rome 





Walker L. Rucks, Memphis, Tenn. 
in« B. Carson, Fort Lauderdale 
J. R. Young, Anderson, S. C. 


| James N. Lockard, Pascagoula, Miss | F. C. Minkler, Pascagoula, Miss. 


Charies W. Holmes, Memphis, Tenn. 


| George S. Palmer, Tallahassee 
Thomas C. Kenaston, Cocoa 

| Clyde O. Anderson, St. Petersburg 

| Russell B. Carson, Ft. Lauderdale 


Leo M. Wachtel Jr., Jacksonville 
Solomon D. Klotz, Orlando 
Breckenridge W. Wing, Orlando 
Hawley H. Seiler, Tampa..... 
Joseph A. J. Farrington, Jacksonville 
Clarence L. Brumback, W. Palm Beach 
John H. Mitchell, Jacksonville 
| Roger E. Phillips, Orlando 
J. Champneys Taylor, Jacksonville 
| Carl S. McLemore, Orlando 
Newton C. McCollough, Orlando 
Clarence W. Ketchum, Tallahassee 
Wesley S. Nock, Coral Gables 
| George Williams Jr., Miami 
| Hugh G. Reaves, Sarasota 
| David W. Goddard, Daytona Beach 


| M. W. Emmel, D.V.M., Gainesville 
| Sherman B. Forbes, Tampa 
| Mr. H. A. Schroder, Jacksonville 
| Webster Merritt, Jacksonville 
| Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 
B.S. Carroll, D.D.S., Jacksonville 
| William P. Hixon, Pensacola 
| Mr. Tracy B. Hare, Miami 
| Homer L. Pearson Jr., Miami 
| Chairman 
Mrs. Lillie Crouch, Daytona Beach 
| Mrs. Idalyn L awthon, Tampa 
| Mr. R.Q. Richards, Ft. Myers 
| Mr. Fred B. Ragland, Jacksonville 
| John G. Chesney, Miami 
| Mrs. L. C. Conant, Fort Myers 
Mrs. Lee Rogers Jr., Cocoa 
Geo. F. Lull, Chicago 
| Geo. F. Lull, Chicago 
Mr. C. P. Loranz, Birmingham 
| Douglas L. Cannon, Montgomery 
| David Henry Poer, Atlanta 
Pat Groner, Pensacola 
Kath. B. Macinnis, Columbia, S. C. 
| Sidney Smith, Raleigh, N.C. 
|B. T. Beasle yv, Atlanta 





Mild Mental 





ANNUAL MEETING 
Hollywood, Apr. 25-28, ’54 





Marianna, 1954 
Sanford, 1954 
Sarasota, 1954 
Vero Beach, 1954 


Hollywood, Apr. 25, ’54 


” 
” ”» 
” ” 
” ” 
” ” 
” ” 
” ” 


Orlando, Dec. 5-6, ’53 
Hollywood, Apr. 25, ’54 


” ” 
” ” 
” ” 
” ” 


Gainesville, June 5, ’54 
Jacksonville, May ’54 
Miami, Dec. 3, ’53 


Hollywood, Apr. 25, ’54 
Orlando, 1954 
Daytona Beach, April ’54 





Miami Beach, Dec. 3-5, ’53 


| Jacksonville, May ’54 
| Miami Beach, Oct. ’54 


St. Petersburg, Apr. 9-10, ’54 
Hollywood, Apr. 25-27, ’54 
| San Francisco, June 21-25, ’54 
| St. Louis, Dec. 1-4, ’53 
| St. Louis, Nov. 8-11, 54 
| Mobile, Apr. 15-17, ’54 
Macon, May 2-5, 54 
| Atlanta, Apr. 6-8, ’54 
| Atlanta, ’54 
Palm Beach, April, ’54 
Birmingham, Mar. 8-11, ’54 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Cases, 


Drug and Alcoholics 
in Separate Building 
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Harold E. Wager, M.D. 
ox 984 

_____ Panama City 
Alvin L. Stebbins, M.D. 
701 N.S St. 

Pensacola _ 

Photis J. Nichols, 
Apalachicola 


Bay 


Escambia _ 
*Santa Rosa 


M.D. 
Franklin-Gulf 


‘Grayson C. Snyder, M.D. 
Floyd Bldg. 
Blountstown 

Edgar Hl, Myers, M.D | 

DeFuniak Springs 
L. H. Paul, M.D. | 
Bonifay 


Jackson-Calhoun 


Walton-Okaloosa 


Washington- Holmes | 


Robert B. Harkness, M.D. 
504 FE. Duval St. 
Lake C ity 
Charles F. 
Ww ashington Sq 
Tallahassee 
B. Curry, M.D. 
Jasper 
Julian M. DuRant, 
N 


adison 


Columbia 
*Baker, Hamilton 


James Jr., M.D. 
Bldg. 


leon-Gadsden- 

l.iberty-Wakulla- 

Jefferson _ ; 

Hiram 

Suwannee 

M.D. 

Madison 

Fayloi 

*Dixie, Lafayette 

Alachua ) F, 

* Bradford, Gilchrist, | 
Union | 

Duval 

*Clay 


Mark FE. Adams, M.D. 


’erly 


Emory Bell, 
Box 113 
Gainesville 
W. Rogers, 
Professional 
Jacksonville 
Eugene G. Peek Jr 
Box 248 
Ocala 
Humphreys, 
6th St. 
Fernandina 
Bernard E. Kane, 
_ Box 216 
Crescent City 


M.D. 


M.D. 
Bldg. 


W. 
313 
Marion M.D 
*Levy 

David G. M.D. 
Nassau 


M.D. 
Putnam 
Cc ees, M.D. 
Sox 29 


Bunnell 


. LaRoche, M.D. 
Brevard Ave. 
Cocoa 
J. Basil Hall, 
avares ; 
(jwathmey, M.D. 
Robinson Ave. 
So 
Garner, M.D. 
4. 219 
Sanford 
Morris B. Seltzer, M.D. 
614 N, Peninsula Dr. 
Daytona Beach 


Arthur R. Knauf, 
706 Franklin St. 
‘ampa 
| William D. Sugg, M.D. 
| Bradenton Bank Bldg. 


Jolin 
St. Johns 


Laurent 
Brevard 526 
Lake M.D. 
*Sumter 
Orange 
"Osceola 


~, ay a 
7 


Wade 


Volusia 
*llagler 


| 
Seminole Fs 
| 
| 


M.D. 
Hillsborough 


Manatee 
Bradenton 


M.D. 
Rox 157 
Bushnell 

Mills, M.D. 
Nat. Bk. Bldg. 
Petersburg 
Miller, M.D. 
Orange Ave. 
Sarasota 


Pasco-Hernando- 


~ Karl T. Humes, 
Citrus_ | 


Alvin L. 
308 Fla. 
St. 

Cecil FE, 
880 S. 


Pinellas 


Sarasota 


DeSoto-Hardee- 
Highlands- 
Glades _ 


Pyatt, M.D. 


ire en 


Wesley S. 
Bowling ( 
Bostelman, M.D. 
Pythian Bldg. 
Fort Myers 
W. Annis, 
Rox 1021 
Lakeland 


John P. Gifford, M.D. 
1625 Osceola Blvd. 

_ Vero Beach _ 
Graham W. King Jr., 
Palm Beach Box 505 

Delray Beach 
John T. McDermid, 

337 N. 4th St. 
Pierce 


Ernest 
[.ee-Charlotte- 201 
Collier-Hendry 


Jere M.D. 


Polk 


Indian River 


M.D. 





St. Lucie- _ M.D. 
Okeechobee- 


\. Peterson, M.D. 
12 Blount Bldg. 

-- Ft. Lauderdale = 
Ralph W. Jack, M.D. 
603 Dade C'wealth Bldg. 

= Miami a 
Joseph L. ‘Lester Tr., M.D 
422 ‘Fler ning St. 


vey _\ 


Broward 


Dade 


Monroe 








Glenn © 


SECRETARY 


Charles H. Daffin, M.D. 
536 E. 4th St. 
___ Panama City 
Paul F. Baranco, M.D. 
608 Blount Bldg. 
Pensacola 
John W. Hendrix, 
Port St. 


M.D. 

Joe 

Francis M. Watson, M.D 

120 Deering St. 

Marianna 

William D. Cawthon, M.D, 

DeFuniak Springs _ 
sayllye W. Dalton, M.D. 

Chipley 


Thomas Il. Bates, M.D. 

W. Madison St. 
Lake City 

rt Fletcher Jr., 

516 N. Adams St. 
Tallahassee 

Edward G. Haskell Jr., 
Brantord 


27 


M.W. 


A. Franklin Harrison, M.D. 


adison 
Walter J. Baker, 


oley 


M.D. 


lin, M.D. 


Ave. 


summer 
2nd 
ille 

» M.D. 


ve. 


209 N 
(aa 
John T. Stage 
2033 Riverside A 
lacksonville 
Bertrand be Dr: ake, 


nes 


M.D. 
Du mt iolle mm 

John W. McClane, M.D. 
ernandina 

James .\. Long Jr., 

1001] Main St. 
Palatka 

DeVito, 
Sox 100 

‘\ugus tine 


M.D. 


James J M.D, 


‘ Ix ester 
‘501 Delannoy 
Cocoa 
Hanson, 
lavares 
Andrew W. Townes Jt 
717 N. Magnolia Ave. 
Orlando 
Frank lL. Quillman, 
Sox 158 
Bantord 
Robert L.. Miller, M.D. 
258% Beach St. 
hated Reach 


Pate Ir., M.D. 
Bk. Bldg. 


Ave. 


M.D. 


James R 


M.D, 


Julie n 
1105 F ist Nat 
‘ampa 
Marjorie l.. Warner, 
202 Manatee Ave., 
Bradenton 
. Wardlaw Jones, 
Box 247 
Dade C ity 
Whitman C. McConnell, 
gd 4th St., 
. Pete rsbur ge 
Melvin 7 Simmons, M.D. 
816 Florasota Gardens 
Sarasota 


M.D. 
E 
M.D. 


M.D 


Merle C. Kayton, M.D. 
Wauchula 
Harry Fagan Jr., M.D. 
310 Richards Bldg. 
Fort Myers 
Shelden, M.D. 
Box 1021 
Lakeland 


illiam LL. Fitts 3rd, M.D. 
Vero Beach Arcade 
Vero Beach 
wae A. pose, 
75 Bradley Pl. 
: Palm Beach 
Adrian M. Sample, M.D. 
Box 897 
Fort Pierce 


James T. 
\ 


M.D. 


ames M. Weaver, M.D. 
tox 4084 
Ft. l.auderdale 
Walter W. Sackett Jr.. M.D. 
603 Dade C'wealth Bldg. 
: Miami 
\llen S. Shena ird. 
638 United § 
“Key West 


M.D. | 


,M.D.! 


AL DISTRICTS 


MEMBERS 
Paip 








COUNCILOR 





~ MEETING 
DA E ToTaL | 

lst Tuesday 

7:30 P.M. 





100% 


2nd Tuesday 


8:00 P.M. 100% 


A-1-54 
Francis M 


Watson, M. 
Marianna 


Ls 
| Wednesd: iy 100% 
| except Dec. & Taty | 
Ist Thursday | 
| 7:00 P.M. March, 
June, Sept., Dec. | 
3rd Thursday 
8:00 P.M 


. Monday 
:30 P.M. 


Quarterly 
7:30 P.M. 

A-2-55 
George S. 
Palmer, M.D , 
Tallahassee 


Ist Saturday 
9:30 A.M. 


Last Iriday 
8:00 P.M. 


2nd Tuesday 
8:00 P.M. 


Ist Tue 5 


8:15 PL) 
> B-3-54 


William C 
Thomas Jr., M.D. 
Gainesville 


3rd Tuesday 7 | 100% 


7:00 P.M. 


Last Friday 100% 
> 


8:00 I oe 
2nd Tuesday 100% 
6:00 P.M. 
3rd Tuesday 100% 
$:30 P.M. 


2nd Tuesday 


Ist Wednesday 
7:30 P B-4-55 
Thomas C. 
ong Wednesday 100% Kenaston, M.D., 
8:00 P.M. Cocoa 


2nd Tuesday 100% 


5:30 P.M. 


2nd Tuesday 
7:30 P.M. 


Ist Tuesday 
8:00 P.M. 


2nd Tuesday 
8:30 P.M. C-5-55 
Clyde O. 
Anderson, M.! 
St. Petersbur 


2nd Thursday 
7:00 P.M. 


Ist Monday 
6:00 P.M, 


2nd Tuesday 
0 P.M. 


7 Saseter 100% 
) P.M 
C-6-54 
Emmett FE 
Martin, M.I 
Haines Cit 


100% 


3rd Monday 
7:30 P.M. 


2nd We ave ’ ly 


7:00 PLN 


_ 618 


2nd Tuesday 
8:00 P.M. D-7-54 
Erasmus I} 
Hardee, M.! 


3rd Monday 
Vero Reac! 


8:00 P.M. 


3rd Thursday 
8:00 P.M. 


1 Tues« 
g: :00 P ap 


Ist Tuesday 
8:30 P.M. 


2nd Thursday 
8:00 PM 





